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Greetings 
from the President 
of the 


International Council of Nurses 





“TN extending my good wishes to nurses throughout the world, I am reminded 

that in most countries this is a season for giving and receiving of gifts. As 
nurses we treasure our privilege of ‘ giving’ generously to those for whom we 
care. May we strive for increasing wisdom to give with such understanding and 


compassion that the receiving of our gifts will bring comfort and joy as well as 
improved health. 


“To achieve our goals we need to work closely with all our colleagues in the 
health team as well as to develop an understanding of the general public—both 
the experts in public relations as well as the general citizenry. For all this we 
need the help and the facilities of our national nurses’ associations. 


“‘ Through this greeting I send my good wishes to our member organizations 
and to each of the nurses whom they represent. I am confident that in giving strong 
support to your association throughout the coming year you will GIVE more 
effectively ‘to the patients and the community, and the citizens will continue to 
RECEIVE richly throughout the year and the years to come. 


** Affectionate greetings to each member for an active and eventful 1959.” 


AGNES OHLSON 
President, International Council of Nurses, 
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Editorial 


OW can we most effectively give strong support to our professional association, 
and so contribute to the better understanding and improved human relationships 
that the President of the ICN has called for in her annual greeting? 


For many years most of us have been able to turn to our Association for help in 
maintaining and improving the practice of our profession. By attendance at local 
branch or chapter meetings we have been able to learn of new developments which 
can help us in our work and through the exchange of ideas we have been able to see 
new means for developing our innate skills. Among the skills used in our daily work 
we have always placed much importance on the understanding we can give to our 
patients as we care for them and help them to regain their maximum health. Are 
there ways in which we can help to develop the human relations aspect of our 
professional competence through the support we give to our Association? 





In her message the President calls on us especially to develop an understanding 
of the general public and to achieve this goal by working with public relations experts. 
Through our Association we can contribute effectively to the creation of the right 
climate of opinion towards the nursing profession. A beginning can be made with 
the drafting of a clear statement of the aims and immediate objectives of our profes- 
sion, a statement which may often be referred to as a “* Platform ”’. 


What should such a “ Platform” contain? The Chairman of the ICN Public 
Relations Committee has pointed out that it should be a current interpretation of 
objectives and therefore a less formal document than the Constitution and By-laws. 
It should be short, concise and clear so that it can be widely distributed, and as the 
programme of an organization is developed and changed it is sometimes important 
to stress certain phases of the aims and goals of the organization within a given 
period of time. This does not mean that other objectives are forgotten or ignored 
but in placing emphasis on certain goals to be achieved, the members and the public 
are made aware of the immediate aims toward which the organization is working. 


With these virtues in mind it is obvious that a good “‘ Platform ” will not contain 
even a brief history of the organization. Neither will it try to summarise committee 
reports nor be simply an expansion of the long range objectives with no indication 
of how these are to be achieved. 


The International Council of Nurses is now working on a “ Platform” for 
consideration at the Board of Directors’ meetings to be held in Helsinki, Finland, 
in July 1959. Already its work has borne fruit, for a third of the national nurses’ 
associations in membership with the ICN have worked on drafts for the ICN Platform, 
and in doing so have themselves drawn up “ Platforms ”’ to use in their own countries. 
If.this preliminary effort is to be turned to the best advantage it is important that we 
remind ourselves of the President’s injunction to give our association strong support 
not only now as we read the Review but throughout this coming year which will 
mark sixty years of activity by national nurses’ associations on the international level, 
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Voeux de la Présidente du 


Conseil International des Infirmieres 





“ N offrant mes bous voeux aux infirmiéres du monde entier, je ne perds pas de 

vue que c’est le moment ou, dans la plupart des pays, l’on donne et I’on recoit 
des cadeaux. En tant qu’infirmiéres, nous prisons beaucoup le privilége de 
donner généreusement a ceux dont nous nous occupons. Puissons-nous faire 
des efforts pour atteindre cette sagesse plus grande qui consiste 4 donner avec 
compréhension et compassion afin que nos cadeaux puissent apporter le réconfort 
et la joie, aussi bien gu’une santé meilleure. 


‘‘ Pour atteindre nos buts il nous faut travailler intimement avec tous nos 
collégues de l’équipe sanitaire, il faut que nous essayons de développer chez le public 
en général un sentiment de compréhension—que cela s’adresse aux experts des 
relations publiques ou aux citoyens en général. Pour cela il nous faut le concours 
et aide de nos associations nationales d’infirmiéres. 


** Par ce message de Nouvel An, je présente mes voeux a toutes nos organisa- 
tions affiliées et 4 toutes les infirmiéres qu’elles représentent. Je suis convaincue 
qu’en prétant le concours de vos efforts 4 notre association au cours de l’année 
qui vient, vous DONNEREZ aux malades et au communauté, d’une maniére la 
plus effective, et le public continuera 4 RECEVOIR de plus en plus au cours de 
Pannée qui vient et des années a venir. 


‘* Mes voeux sincéres 4 chacune d’entre vous, pour une année 1959, active 
et mémorable.” 


AGNES OHLSON 
Présidente, Conseil International des Infirmiéres. 
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(COMMENT pouvons-nous assurer notre soutien efficace 4 notre association 

professionnelle, et comment pouvons-nous contribuer 4 une meilleure compré- 
hension et a une amélioration des relations humaines, cela a déja été mentionné 
par la Présidente du CII dans ses voeux annuels. 

Pendant de longues années, la plupart d’entre nous a été en mesure de recourir 
aux bons offices de notre Association pour demander de I’aide ou améliorer la pratique 
de notre profession. 

En assistant aux réunions locales ou aux réunions de chapitre, nous avons pa 
nous tenir au courant des nouveaux développements qui pouvaient nous aider dans 
notre travail, et par la possibilité d’échanges d’idées, nous avons pu voir les nouveaux 
moyens qui nous étaient donnés pour mener a bien le développement des techniques 
qui nous sont propres. 

Parmi les techniques qui font partie de notre travail quotidien, nous avons 
toujours donné une grande importance a la compréhension que nous pouvons avoir 
vis-a-vis de nos malades, parce que nous nous soucions d’eux et que nous devons les 
aider 4 recouvrer une santé meilleure. Existe-t-il des moyens pouvant aider au 
développement de cet aspect des relations humaines, cela en assurant de notre associa- 
tion, notre aide. 

Dans son message, la Présidente nous demande spécialement de développer la 
compréhension du public en général et d’atteindre ce but en travail lant de concert 
avec les experts des Relations Publiques. Par le medium de notre association, il 
nous est possible de contribuer de maniére effective 4 la création d’un courant 
d’opinion favorable vis-a-vis de notre profession. On peut commencer cela en 
rédigeant un clair exposé des buts et objectifs immédiats de notre profession, un 
exposé auquel l’on pourrait se référer comme étant la “‘ Platform” (ou “ Le 
Programme ”’). 

Que doit-on appeler une bonne “ Platform”? La Présidente du Comité des Relat- 
ions Publiques du CII a fait remarquer que cela devrait étre une interprétation courant 
des objectifs, et de ce fait, un document moins officiel que la Constitution et les 
décrets. Elle devrait étre courte, concise et claire, afin de pouvoir passer dans toutes 
les mains, et quand le programme d’une organisation se développe ou s’altére, il 
est parfois important de mettre l’emphase sur certains stades des buts et réalisations 
de l’organisation, cela dans un certain laps de temps donné. Ceci ne signifie pas 
que les autres objectifs sont oubliés ou abandonnés, mais en mettant l’emphase 
sur certains buts a atteindre, les membres et le public sont informés des buts immédiats 
poursuivis par l’organisation. 

Sans perdre de vue ces avantages, il est évident qu’une bonne “ Platform ” ne 
peut contenir une bréve histoire de l’organisation elle-méme. De méme elle n’essayera 
pas de faire le résumé des rapports des comités, ni d’étre simplement le développement 
du grand choix des objectifs avec aucune indications quant 4 la maniére dont ceux-ci 
seront menés a bien. 

Le Conseil International des Infirmiéres travaille en ce moment 4 la création 
d’une “ Platform”, qui sera présentée 4 une Réunion du Conseil d’Administration 
qui doit se tenir 4 Helsinki en Finlande, en juillet 1959. Déja ce travail a porté 
ses fruits, car un tiers des Associations Nationales d’Infirmiéres affiliées au CII, a 
déja travaillé 4 la rédaction de cette “‘ Platform ” du CII et a fait de ce fait rédiger 
des “ Platforms” a usage de leur propre pays. Si ceci est un effort préliminaire 
qui devrait tourner 4 notre avantage, il est important que nous ne perdions pas de 
vue l’injonction de la Présidente en donnant a notre association l’aide de nos efforts 
soutenus, non pas seulement maintenant alors que nous lisons la Revue, mais 
au cours de l’année a venir, année qui représente soixante ans d’activités, 4 une 
échelle internationale, de nos associations Nationales d’Infirmiéres. 
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Grisse der Prasidentin 
des Weltbundes der Krankenschwestern 





ENN ich hier den Krankenschwestern der ganzen Welt meine besten Wiinsche 

entbiete, tue ich dies im Bewusstsein, dass wir uns in der Zeit des Schenkens 
und Empfangens befinden. Als Krankenschwestern schitzen wir unser Vorrecht, 
grossziigig denen zu geben, die uns nahe stehen, ganz besonders. Mégen wir 
daher nach Vervollkommnung in der Weisheit streben, um mit Verstandnis und 
Mitgefiihl zu geben, so dass das Empfangen zum Trost, zur Freude und zur 
Genesung gereicht. 


Um unser Ziel zu erlangen, ist es notwendig, eng mit unsern Mitarbeiterinnen 
im Gesundheitsdienst zusammenzuarbeiten. Auch miissen wir das Verstandnis 
der Allgemeinheit, d.h. der Fachleute fiir ‘“‘ Public Relations”, sowie der 
Bevolkerung, férdern; dazu bendtigen wir die Hilfe und Mitarbeit unserer nationalen 
Schwesternverbande. 


Mit diesen Griissen iibermittle ich meine besten Wiinsche unsern Kranken- 
schwesternorganisationen und deren Mitgliedern. Ich bin fest davon iiberzeugt, 
dass Sie den Patienten und der Allgemeinheit wirksamer GEBEN kénnen, wenn 
Sie wihrend des kommenden Jahres Ihren Verband tatkraftig unterstiitzen—und 
die Biirgerschaft wird dadurch das ganze Jahr lang, als auch wahrend der 
kommenden Jahre, reichlich EMPFANGEN diirfen. 


AGNES OHLSON, 


Prisidentin des Weltbundes der 
Krankenschwestern. 
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Leitartikel 


WEE k6nnen wir am erfolgreichsten unserem Berufsverband starke Unterstiitzung 

zukommenlassen und damit zu hdherer Verstandigung und besserem men- 
schlichen Einvernehmen beitragen, worum uns die Prasidentin des ICN in ihren 
Griissen in diesem Jahre bat? 

Seit vielen Jahren haben sich die Meisten unter uns an unseren Verband gewendet, 
um Hilfe in der Erhaltung und Verbesserung unserer Berufsbedingungen zu finden. 

Beim Besuch von Ortsgruppen oder Zweigversammlungen wurden wir iiber 
neue Entwicklungen unterrichtet, die unserer Arbeit zugute kommen, und durch 
Gedankenaustausch wurde uns die Méglichkeit geboten, durch neue Wege unsere 
vorhandenen Kenntnisse zu bereichern. Wir haben immer grossen Wert in unserer 
tiglichen Arbeit auf die Fahigkeit gelegt, Verstaéndnis aufzubringen fiir unsere 
Patienten, wahrend wir sie pflegen und ihnen dazu helfen, den héchsten Stand ihrer 
Gesundheit wiederzugewinnen. Gibt es Mittel und Wege, auf denen wir die 
menschlichen Beziehungen in Verbindung mit unserer Berufsbefahigung durch die 
Unterstiitzung, die wir unserem Verbande zukommen lassen, noch weiter entwickeln 
und verbessern kénnen? 

In ihrer Botschaft ermahnt uns die Priasidentin besonders, unser Verstandnis fiir 
die Menschen aller Klassen auszubilden und darum mit Fachleuten fiir ‘‘ Public 
Relations” eng zusammenzuarbeiten, um dieses Ziel zu erreichen. Mit Hilfe 
unserer Verbande kénnen wir tatkraftig dazu beitragen, die richtige Einstellung 
und Achtung fiir den Schwesternberuf zu schaffen. Ein Anfang kann mit einer 
klaren Darstellung iiber das Streben und die Zielsetzung unseres Berufes gemacht 
werden, eine Darstellung, die man vielleicht als ein “‘ Programm ” bezeichnen kann. 

Wie sollte wohl ein gutes ‘‘ Programm” aussehen? Die Vorsitzende des ICN- 
Komitees fiir “‘ Public Relations’ betonte, dass es eine Erlauterung der gegen- 
wartigen Strebungen enthalten sollte und damit ein weniger formelles Dokument 
darstellt, da es Satzungen und Statuten sind. Es muss kurz gehalten sein, deutlich 
und klar geschrieben, so dass es iiberall verbreitet werden kann. Und da das 
Programm einer Organisation dauernder Entwicklung und Anderung unterworfen 
ist, erweist es sich manchmal als wichtig, gewisse Phasen von Zielen und Bestrebungen 
der Organisation wahrend eines bestimmten Zeitabschnittes hervorzuheben. Das 
bedeutet aber nicht, dass andere Unternehmungen vergessen oder vernachlissigt 
werden, nur wird durch bewusste Betonung von bestimmten Zielen erreicht, die 
Mitglieder und die Offentlichkeit auf die direkte Zielsetzung aufmerksam zu machen, 
nach der die Organisation strebt. 

Wenn man sich diese Punkte vor Augen hilt ist es offensichtlich, dass 
nicht nur eine kurze Geschichte der Organisation im “‘ Programm” enthalten 
sein sollte. Noch soll man versuchen, Komiteeberichte zusammenzufassen oder 
einfach die lange Liste der Unternehmungen mit solchen auf lange Sicht zu verlaingern, 
ohne eine deutliche Erklarung, wie diese erzielt werden sollten, zu geben. 

Der Weltbund der Krankenschwestern bereitet ein solches “‘ Programm” 
vor, um dieses bei der Sitzung dem Verwaltungsrat, der sich in Helsinki, Finnland, 
im Juli 1959 trifft, zur Beurteilung vorzulegen. Die Arbeit hat bereits Friichte 
getragen, denn schon ein Drittel der Nationalverbande, die Mitglieder des ICN 
sind, haben an Entwiirfen fiir das “ ICN-Programm” gearbeitet und wahrend 
dieser Arbeit haben sie “‘ Programme” fiir den Gebrauch in ihrem eigenen Lande 
entworfen. Wenn diese noch im Anfang befindliche Arbeit zu bestem Erfolg gefiihrt 
werden soll, ist es wichtig, dass wir uns die Worte der Prasidentin ins Gediachtnis 
rufen, unserem Verband starke Unterstiitzung zukommen zu lassen und nicht nur 
jetzt beim Lesen der Jnternational Nursing Review, sondern auch im kommenden 
Jahre, das sich dadurch besonders auszeichnet, dass es das sechzigste Jahr aktiver 
Arbeit der Nationalverbinde auf internationalem Gebiet bedeutet. 
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Teaching Nutrition to Nurses 
RAJAMMAL P. DEVADAS 


NUTRITION AND THE COMMUNITY 


As our social concepts undergo changes, our understanding of health is con- 
stantly modified. Healthful living is concerned with many factors: promotion 
of the physical, emotional and mental health of people; prevention, alleviation and 
cure of diseases; and provision of decent housing, healthful working conditions, 
facilities for recreation and adequate food in amount and quality—in short—a 
higher standard of living. Optimum health, efficiency in work and longer span of life 
can be obtained through good nutrition. For this, sound health habits including 
good dietary practices, should be emphasised in every phase of health service. Proper 
nutrition for all pregnant and lactating women; facilities for developing sound 
attitudes and habits towards food in children; adequate diets for all; use of local 
natural foods in preference to highly refined foods and synthetic vitamins; develop- 
ment in the community of an interest in improving the general health and nutritional 
status of its members must be achieved. 


Restoration of every malnourished individual to health, and reduction in death- 
rate, illness and disability due to nutritional deficiencies, should be accomplished 
through suitable diets, prompt recognition and treatment of early symptoms of 
nutritional deficiencies, correction of physical defects which interfere with normal 
nutrition (such as decayed teeth, enlarged tonsils) and faulty posture. Faulty habits 
of hygiene (such as constipation, over-fatigue, etc.) should be corrected and 
community resources used in meeting nutritional needs. 


ROLE OF THE NURSE IN COMMUNITY NUTRITION 


The primary duty of the nurse in the community is the care of the patients. In 
addition to care of the sick, she is concerned with the preservation and promotion of 
physical and mental health, and prevention of disease in others. She therefore has 
responsibility towards both the sick and the healthy. Her contacts with many types 
of people in the homes and hospitals give her endless opportunities to teach healthy 
living. She has to teach them the nutritive values of everyday foods, and encourage 
their use; assist in proper selection of foods; instruct pregnant and lactating mothers 
about the diets needed, help parents in feeding infants, give dietary care to the sick 
and promote community nutrition. The quality of her work will depend on the 
teaching and supervision given to her at the student stage, and the appreciation she 
has, that nursing is a service to individuals, families and the community. The 
curriculum for nurses should be built with these points in view, to give them a 
thorough training in nutrition. 


The nurse’s role in many countries is multipurpose—especially in under-developed 
areas. In India for instance her duties are: 


1. Helping patients, their relatives and families to be aware of the nutritional 
needs and conditions so that they can help themselves. 


2. Helping patients’ families, to budget their income to include suitable amounts 
for food, and to plan menus. 
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3. Assessing the nutritional problems of the community through surveys and 
studies. 


4. Helping in diet kitchens in preparing special diets and formulae for patients, 
when dietitions are not available. 


5. Planning modified diets, to suit different income levels, with available food 
materials in the locality. 


6. Organizing exhibitions and demonstration in nutrition to teach the com- 
munity, school children, pregnant mothers, etc. 


7. Assisting in school health and lunch programmes. 


The socio-economic conditions of patients and the non-availability of foods 
often hamper nutritional improvement. In the absence of proper food services, 
dietitians and diet kitchens in hospitals, nurses have to carry out nutritional work. In 
many a nursing curriculum a proper place is not given to nutrition teaching and lack 
of proper hospital administration, lack of recognition of nutrition among doctors, 
physicians and surgeons and insanitary food practices are some of the obstacles the 
nurses have to meet in their nutritional work. How are these difficulties 
to be overcome and patients in the wards and their relatives who bring food for them 
to be taught? How is the community steeped in poverty, malnutrition, and fads 
to be reached? These are important in the nurses’ curriculum. 


PLACE OF NUTRITION IN NURSING CURRICULA 


Nutrition has always been of concern in the training of nurses in feeding patients. 
Florence Nightingale recognized the importance of nutritive food in satisfying her 
patients and in helping their speedy recovery. In her recommendations, the training 
programme for nurses includes food preparation and service. However, for a long 
time, the teaching of nutrition in the nurses curriculum seems to have remained at 
the “‘ invalid cookery ”’ stage. 


In 1863, one of the first training programmes in the United States included a 
six weeks’ instruction in foods, dietetics and methods of cooking. The experience 
gained in that programme revealed that a more thorough and practical understanding 
of preparation of food and administration of food services was necessary for the 
nurses. 


From 1900, many training programmes allotted some time for the study of foods 
during the first six months of the 3-year curriculum for nurses. The courses in 
nutrition included 12 to 15 hours of lectures on feeding the sick and food preparation, 
and some experience in setting up trays and feeding patients. No experience seems 
to have been given at that time in a diet kitchen. Some kitchen experience is reported 
to have been planned in 1916. In 1925, the use of the case study method to correlate 
clinical findings with the patient’s diets, was stressed. 


From 1925, as the science of nutrition developed, emphasis was shifted from 
invalid cookery and food preparation to the teaching of principles of nutrition and 
diet therapy. 


Only recently, the emotional, psychological, sociological and cultural aspects of 
food in relation to feeding the patient have been recognized. These trends have 
influenced the curriculum and methods of teaching nutrition to nurses, and resulted 
in giving them experience in a food laboratory. Lectures on diet therapy given side 
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by side with the corresponding medical lectures, case studies, and conferences with 
patients, make the role of diet in the care of the patient realistic. 


The meagre experiences given in nutrition to nurses in the past developed 
certain unfavourable attitudes towards it. Isolation of nutritional instruction from 
the other aspects of nursing instruction, and the lack of integration of feeding 
experiences with the other aspects of nursing care created a gulf between theory and 
practice. Lectures on nutrition, diet therapy, and the experience in the diet kitchen 
need to be integrated throughout the nursing programme. This will help the nurses 
to see the practical applications of nutrition in relation to the total care of the patient, 
and in the development of sound attitudes towards food. With the ever-increasing 
knowledge on the role of food in the prevention of disease, the nurse must assume 
greater responsibility for the use of the therapeutic agent, food, which is as important 
as drugs. 


PLANNING THE NUTRITION COURSES IN THE NURSING CURRICULA 

The philosophy of the nursing profession and the guiding principles of the parti- 
cular school of nursing should lie at the base of planning and development of the 
nutrition programme for student nurses. If nursing is recognized as a vital force 
and social service, then the school of nursing will be dedicated to the preparation 
of young people in nursing competence, to cater to the needs of people in health and 
in illness. 

The study of nutrition fulfils twin educative purposes: (1) It provides knowledge 
useful in personal living; and (2) It provides knowledge useful for professional 
training. 

The nursing curriculum should include nutritional studies and experiences 
essential for the successful practice of nursing. It should be flexible and practical. 
Experience should be based on the present and probable future needs of different 
types of communities. Nursing is both an art, and the application of science. The 
foundations for teaching nutrition are the basic science subjects and a knowledge of 
chemistry and physiology is needed for an understanding of the essential principles 
of nutrition. Laboratory and library work should be given concurrently with the 
nutrition course. At least one month’s practical work should be given in the diet 
kitchen and in ward services. 

The course in nutrition should be planned to help nurses in fulfilling their re- 
sponsibilities for: 

(1) Keeping people well; 

(2) Organization and management of the sick room in the hospital and home ; 

(3) Maintaining sanitation; 

(4) Taking care of the diet, and social and personal adjustments of patients; and 

(5) Teaching patients. 


OBJECTIVES OF TEACHING NUTRITION TO NURSES 
The major objectives or guiding principles in teaching nutrition to student nurses 
may be stated as: 
(1) To develop an appreciation in student nurses of the relationships of good 
nutrition to health; and in the treatment of illness. 
(2) To develop an understanding of the behaviour of the patient toward food 
and to consider him as a human being. 
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(3) 


(4) 


(5) 


To develop ability in the student nurses to apply the fundamentals of 
nutrition and therapeutic diets, with consideration for the social, religious 
and economic factors in the lives of patients. 


To emphasise the need for cleanliness and hygienic practices in handling 
food. 


To promote health education through nutrition and to present nutrition 
programmes in such a way that the teaching of nutrition will be enjoyed 
by the student nurse and will be applicable to the patient. 


The specific goals of the course are: 


(1) 
(2) 


(3) 
(4) 
(5) 
(6) 


(7) 


(8) 
(9) 
(10) 


(11) 


Understanding the role of nutrition in health and diseases. 


Understanding food requirements of human beings as related to activity, 
reproduction and lactation and growth. 


Understanding the principles involved in proper food selection, preparation 
and meal planning for individuals, families and groups at different income 
levels. 


Appreciation of the importance of the whole family planning meals. 


Understanding the common conditions related to nutrition—faulty hygiene, 
physical defects, acute and chronic diseases, and dietary deficiency diseases. 


Understanding that some sicknesses can be caused through certain foods— 
such as poisonous chemical substances, pathogenic organisms in food, 
hypersensitivity to some foods. 


Understanding the dietary habits, social customs and religious beliefs that 
affect the diets of individuals and families. 


Understanding the relationships between economic status and diet. 
Understanding food fads and fallacies, legislative measures, etc. 


Understanding the factors essential for carrying on a good community 
nutrition programme. 


Ability, as a nurse, to carry out programmes for optimum nutrition, i.e.: 
Instruction to individuals about food requirements. 
Influence on proper food selection. 
Conservation of food values. 
Assistance to families in food budgets. 
Assistance in developing proper attitudes towards food. 
Skills in supervising and looking after diets for patients. 


Instructions in all these aspects must be interwoven throughout the three or four 
year programme, and some phases of nutrition must be taught every year. Diets 
must be seen as an integral part of the total care of the patient. Diet therapy and 
clinical experiences should be correlated. 


Based upon the above considerations, and the experiences of the author as a 
former dietitian in the College of Nursing, Delhi, a suggested programme is given 
below and in Appendices I and II on pages 17 and 18. 
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First YEAR 
45 Hours—(30 hours of lectures and 15 hours practical). 


Normal Nutrition 


At this time, the student nurse must understand nutrition on a personal basis, 
i.e., the basic nutritional needs of an individual in health—in this case, the student 
nurse herself. Students come from different regions with various backgrounds and 
ideas regarding food, and firmly established food habits. Their eating patterns 
may alter in the process of adaptation to the new environment in the school of nursing. 
Nutrition instruction at this stage should be oriented to the nurse’s own well-being, 
and correlated with the nurse’s mess or kitchen. The nurses’ kitchen should be an 
ideal one for the community. There should be a dietitian to take care of the diets 
of the nurses in all the nursing schools. 


Importance of nutrition to the individual, family and the community; relation- 
ships between health, growth and nutrition; importance of nutrition in the practice 
of nursing; recent discoveries in nutrition; the important food groups, protective 
foods and the essential food constituents—proteins, minerals, fats, carbohydrates, 
vitamins, etc.; effects of sleep, rest, emotions etc., on nutritional status; factors in 
selection of diet; budgetting money for food may be the first approach. 


Description of dietary departments, diets in the hospitals and attitudes of 
patients towards food may be taken up next. Demonstration of how to feed a patient 
will help to introduce the dietition, as a part of the team in charge of the nursing 
care of the patient. These form a good introduction to nursing in relation to the basic 
nutritional needs of individuals. 


SECOND YEAR 
90 hours—(30 hours lectures, 60 hours practical) 


During this year, courses in foods and nutrition and diet therapy may be included. 
A basic course in chemistry should have preceded these. This course may consist 
of one lecture and a 2-hour laboratory per week. It must be geared to the practical 
application of nutrition to everyday life and correlated with the anatomy and 
physiology courses. Composition of adequate diets, meal planning, cost of food, etc., 
should be imparted. Food laboratories should be arranged to enable the students to 
learn fundamental principles in planning, preparing and serving meals to meet the 
needs of a family, with due respect to their food preferences. Basic principles of 
cookery; preparation of cereals, pulses, eggs, vegetables, milk, meats, etc.; prepara- 
tion and serving of simple meals like breakfast, lunch, dinner; preparation of low- 
cost meals and meals for special requirements may be taught and practised. Labora- 
tory experience in cooking makes teaching effective and is valuable to the students. 
At this stage the student nurses must be able to plan menus for their own kitchens 
and families and effect improvements in their nutritional status. Since the nurse 
has to teach the patients, it is important she knows how to cook. Incidentally this 
knowledge is useful not only in her work as a nurse, but also in managing her own 
home. 


Another aspect of this course is taking dietary histories—when a patient enters 
the hospital, he brings with him his habits, economic status, food likes and dislikes, 
religion, nationality and social environment which influence his food habits. When 
he is discharged from the hospital he takes along with him some new food habits. 
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How well he adjusts to these new food habits becomes a vital problem. 

The diet history helps to diagnose food habits of patients. Food habits have 
been with us for a long time. They are involved with anthropology, biology, bio- 
chemistry, genetics, horticulture, physiology, sociology, and many other factors. 
Food habits are defined as the response of individuals or groups to social and cultural 
pressures in selecting, consuming and utilizing portions of the available food supply. 
They are influenced by social organizations. Changes in food habits are modified 
by moral dictates, social desirability, scientific sanction and forced changes such as 
crop failures, poverty, war, disease, age, obesity, pregnancy, etc. Attitudes are 
influenced by caste and community practices, by the geographical location and 
occupation. The baby is taught to eat foods which the mother likes. The growing 
child is influenced by the environment and habits of the family, the school, and later, 
the professional group. Each nationality has characteristic food patterns. Food 
also has social and ceremonial significance. It is conditioned by emotions. The 
nurse will have to instruct the patient with due understanding of all these factors 
and motivate him into accepting the new experiences in food. His interest must be 
roused, leading to a desire for information. While teaching a patient the nurse has 
to remember: 

(1) The needs of the patient and what food means to the patient (emotional 

factors, and rituals); 

(2) Not to minimise the hardship which the patient is experiencing; 

(3) The need to be flexible. 

Each student nurse must take a dietary history of a patient, whom she has 
cared for from the beginning. This will help her to put nutritional knowledge to 
use. She must know the food habits, the meal patterns, weekly food consumption, 
preferences and idiosyncrasies of her patient before giving dietary instruction and 
nutrition education. His food consumption should be compared with the basic 
food groups in order to assess nutritional adequacy. The dietary histories should 
also include occupation, where meals are taken, number of meals during the day, 
meal times, use of home produced foods, who prepares the food at home, etc. 


Diet therapy courses should be taught in correlation with the classes in medical 
and surgical nursing. Modifications necessary to the normal diet to meet the specific 
needs of patients should be clearly understood. Therapeutic diets in diseases of 
the digestive system, diseases of the kidney, diseases of the blood, fevers, deficiencies 
and other conditions should be studied. This will enable the student nurse to visualise 
diet as a part of the entire treatment of a given disease, rather than as an unrelated 
therapy. It is advisable that each student has the same group of patients (3—4) 
for a period of one or two weeks in the medical and surgical wards and assumes 
responsibility for their total nursing care. During that period she will study the 
history, progress, course, laboratory reports, etc., and understand the patient’s 
condition. She will also take dietary histories. She will then have conferences with 
the clinical instructor and the nutrionist on diet therapy and write out diets for the 
patient and give dietary instructions under the guidance of the nutrionist. She must 
also spend some time in the hospital dietary departments, to have a better under- 
standing of the functions and problems in operating such a department. Through 
these experiences, the student nurse will understand her role as a vital link between 
the dietitian and the patient, and assist the dietitian in a better understanding of her 
patient’s attitudes and needs. 
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Teaching good nutrition to those on regular diets is as much a challenge and 
necessity as teaching therapeutic diets. Whether a student nurse is interested in 
nutrition or not, will be shown by her notes, by her writing better diet selections in 
the nursing case histories, and the progress made in discussing nutrition with the 
patients. When the patient leaves the hospital, he should feel that he has received 
good nursing care, that he understands his diet and will co-operate with the treat- 
ment prescribed. He must leave with enough practical knowledge to continue his 
diet at home alone. 


The out-patient department plays an important part in the development of the 
student’s learning experiences in nutrition. While the students are assigned to medi- 
cine and surgery, they may spend some time in the out-patient department. 


THIRD YEAR 
45 hours 


During the third year, student nurses may study some special clinical areas 
like pediatrics, obstetrics, and tuberculosis. The normal diet during pregnancy and 
lactation and diets in complications of pregnancy, can be correlated with information 
on obstetrics. Feeding babies, babies formulas, helping mothers with dietary 
problems, working in pre-natal clinics, and mothers’ clubs, are important experiences. 
Lectures on infant, pre-school and school age nutrition, practical feeding in nursery 
schools, observations on how healthy children eat and their reactions to food, and 
comparing them with feeding the sick children, participating in meals with children, 
should be planned. During special projects like the tuberculosis programme, nurses 
can help patients with their dietary problems, while they are in the hospital, and help 
them to develop new food patterns for convalescence in the home. 


FourRTH YEAR 
15 hours 


During this last year, experiences may be provided to extend nutrition education 
into the community—through agencies such as the Red Cross, health centres, 
rural hospitals, psychiatric clinics, departments of community development, etc. 
Experiences such as participation in the community nutrition programmes and 
nutrition clinics may be combined with audio-visual education, displays, talks, 
demonstrations, etc. The student nurse at this time should make home visits with 
public health nurses, to see the importance of nutrition to nursing. Through these 
visits, the interest in nutrition wili be stimulated and an awareness of the importance 
of nutrition created. 


Evaluation 


From time to time, the effectiveness of the teaching of nutrition should be 
evaluated. The best evaluation comes from the students themselves—whether they 
apply the principles of nutrition in their own lives and feel confident when discussing 
nutrition with their patients. 

When evaluating the students, the following abilities need to be considered.* 

(1) Ability to integrate nutrition care with total nursing care of the patient; 

(2) Ability to modify the normal diets to meet clinical conditions; 


* From “ The Basic Education of the Professional Nurse”. Prepared by the Committee on 
Education of the International Council of Nurses, London. Reprinted 1952. 
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(3) Ability to adjust prescribed diets to meet the patient’s social, religious and 
economic needs; 


(4) Ability to understand the psychological implications of food for certain 
patients; 


(5) Ability to give adequate informal dietary instruction to the patient; 
(6) Ability to carry out community nutrition programmes. 


In countries where university examinations and degrees are important for jobs, 
it is important that nutrition is prescribed as an examination subject in the nursing 
programme. 


Who Should Teach Nutrition? 


The course in nutrition and dietetics should be taught by a graduate in home 
science with a Master’s Degree in Dietetics, Institution Management, or Foods as 
major. She should work in close relationship with the other members of the teaching 
staff, and the nursing superintendents. Teaching nutrition in the nursing curriculum 
should be different from teaching the home science students. The latter aims at 
specialization, while the nurse needs only that information which will contribute 
towards making her a better nurse. The nursing curriculum consists of courses 
correlated with nursing practices. Therefore, nutrition should be closely interwoven 
into all the student’s concurrent courses and activities. The teacher who teaches 
nurses should be conversant with the entire nursing curriculum and see how her 
subject matter is related to other courses—physiology, anatomy, nursing arts, etc. 
She must read the nursing journals. She should stress the regional and cultural 
variations in food patterns and their adaptation to the needs of the patient. The role 


that food plays as a symbol of emotional expression should be explored and the 
students helped to meet the patient’s needs objectively, with warmth and understanding. 


Teaching Facilities 


A well equipped laboratory for the teaching of cookery, with water attachment, 
fuel facilities, standard supplies for food preparation, sinks, stoves, cupboards and 
other facilities is needed. A plentiful supply of charts, filmstrips, food models, 
exhibits and other illustrative materials and a good up-to-date library are essential 
for the teaching of nutrition. 


Teaching Methods 
The following methods will be effective: 
Lectures; 
Discussions; 
Demonstrations; 
Laboratory; 
Dramatization; 
Study tours and field trips; 
Use of films, filmstrips, puppets, charts and other audio-visual methods. 


Laboratory directions should be clear and complete enough to save failures and 
waste of time, leaving something to the student’s initiative and discretion. Enough 
practice should be given in the application of principles. 
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Refresher Courses in Nutrition 

Nutrition should be taught at all levels of nursing—to students, staff nurses; 
ward sisters and administrators in nutrition. Periodical refresher courses and 
seminars help to bring the nurses’ knowledge and information up-to-date. 


Nutrition Literature for Nurses 
The nursing journals should regularly devote some pages to disseminating 
nutritional information to nurses. 


SUGGESTED REFERENCES 

Molleson, Ann; TEACHING NUTRITION TO STUDENT Nurses; Journal of American Dietetic 
Association, Volume 134, p. 164, Feb., 1958. 
Deegan, Dolores; TEACHING NUTRITION IN THE BASIC NURSING CURRICULUM; Committee on 
Education of the International Council of Nurses, London, 1952 
oa— Nurses Association; A PROPOSED CURRICULUM FOR SCHOOLS OF NURSING IN CANADA, 
Joint Committee of the National Organization for Public Health Nursing and the US Public 
Health Services; PuBLIC HEALTH NURSING CURRICULUM GUIDE, 1944 
Committee on Curriculum of the National League of Nursing Education, New York—A 
CURRICULUM GUIDE FOR SCHOOLS OF NURSING, 1937. 
Krause, Marie V.; NUTRITION AND DiET THERAPY IN RELATION TO NursING; Saunder Co., 
New York, 1952. 
Rynbergen, Henderik J.; TEACHING NUTRITION IN NurRSING, Lippincott Co., 1956. 
acy ipa Barbour, Helen; Eppright, Ereel; TEACHING NuTRITION, Iowa State College 

SS, c 
College of Nursing, 12, Jaswant Singh Road, New Delhi; SYLLABUS FOR THE Post CERTIFICATE 
WARD Sisters’ Course, 1957-58 
College of Nursing—12, Jaswant Singh Road, New Delhi; SYLLABUS FOR THE Post CERTIFICATE 
SIsTER TuTORS’ MIDWIFE TUTORS’ AND NURSING ADMINISTRATION CourRsES, 1957-58. 
University of Delhi; SYLLABUS For B.Sc. (HONs.) NuRSING, 1957. 
University of Madras; SYLLABUS FOR B.Sc., NURSING, 1957. 
Devadas, R. P.; NUTRITION FOR Nurses, Journal of the Trained Nurses’ Association of India, 
Jan.-Dec., 1957—Jan. to April, 1958. 


DETAILS OF THE SYLLABUS IN NUTRITION FOR STUDENT NURSES 


FIRST YEAR—NORMAL NUTRITION 
(a) Lecrures—(30 hours) 


Relation of good nutrition to health. 

Classification of foods and functions of food; 

Constituents of foods, their functions and 
sources—carbohydrates, fats, proteins, min- 
erals, vitamins; 

Metabolism of foods; 

Daily requirements of calories and nutrients; Nutrition in childhood; 

Balanced diets; Nutrition for aged people; 

Methods of cooking; Low cost foods; 

Study of dietary deficiencies and food habits Food supplements; 
in the country; Regional, national and cultural food 

Food surveys; patterns. 

Methods of improving local diets; 


SECOND YEAR—FOOD PREPARATION 
AND DIET THERAPY 
(a) Lecrures—(30 hours) 
I—The adequate diet (15 hours) 
Diets at different income levels; 
Family nutrition and meal planning; 
Nutrition in pregnancy—complications 
in pregnancy in which diet is a factor; 


Food hygiene; 


PRACTICAL WorK IN CooKING—(15 hours) 
Introduction to laboratory; 
Preparation of simple dishes: 

With cereals 

Beverages 

Toast 

Fruits 


a therapy lectures (15 hours) 
a on to diet therapy; hospital 
iets; 

. Diets in obesity and underweight; 

. Diets in fevers and_ infections; 
pre-operative and post-operative 
diets; 

. Diets in deficiency diseases; 

. Food requirements in diseases of 
infancy and childhood; 

17 





INTERNATIONAL NURSING REVIEW 





. Diabetic diets; 
. Diabetic diets (continued) quiz; 
. Diets in gastric ulcer; 
. Diets for diseases of the intestines; 
. Diets for diseases of the liver and 
gall bladder; quiz; 
11. Diets in cardiovascular diseases. 


(b) PracticAL—(60 hours) 
Food portions and calculations: 

Preparation of Beverages—coffee, tea, 

vegetables, etc. : 
Preparations with eggs 
Preparations with meat 
Preparations with poultry 
Preparations with fish 
Preparations of salads 
Preparations of soups 

Preparation of meals—breakfasts, lunches, 
dinners ; 

Preparation of diets in pregnancy; 

Preparation of children’s meals; 

Preparation of low cost meals and sub- 
stitutes; 

Preparation of hospital diets for different 
diseases; 

Preparation of diets in nephritis; diabetes; 
liver diseases; intestinal diseases; high 
blood pressure, etc. ; 

Preparation of diets in allergy, gout, etc. 


THIRD YEAR—NUTRITION IN PREG- 
NANCY, LACTATION AND CHILD- 
HOOD 


(a) NUTRITION IN PREGNANCY (15 hours) 
1. Nutritional needs in pregnancy; 
2. Nutrition in vomiting of pregnancy; 


3. Diets in use on the labour and delivery 


floors; 

4. Nutrition needs in lactation; 

5. Diets in complications of pregnancy; 
nutritional anaemia, overweight, cardiac 
disease, toxemia, diabetes. 


NUTRITION OF CHILDREN (30 hours) 


1. Nutritional needs in the first year of life; 

. Nutritional needs in childhood and in 
adolescence; 

. Diet in children’s diseases; fevers and 
infections; tonsillectomies, allergies; 

. Problems of diabetic children; 

. Diet for celiac disease; 

. Diets for children with heart disease; 

. Diets for the children with nephrosis. 


FOURTH YEAR—NUTRITION IN PUBLIC 
HEALTH (15 hours) 


1. Review of family food needs, of cultural 
and regional differences in food habits; 

2. Budgeting: appreciation of normal family 
needs and the relation of food cost to 
the total needs of the family; 

3. Low cost foods with adequate nutritive 
values; 

4. Organizing community nutrition pro- 
grammes; 

5. Home visits; 

6. Preparation of audio-visual aids to imple- 
ment community nutrition programmes. 


UNIVERSITY OF DELHI, FACULTY OF SCIENCE—B.Sc.(Hons.) 1957— 
COURSE IN NURSING 


FIRST YEAR 


Paper I 
Normal nutrition. 


SECOND YEAR 
Paper VI 


Diet therapy, pre- and post-operative diets, 
and practical work in cooking special 
diets. 


THIRD YEAR 
PaPer VIL 


Principles of dietetics, during infancy and 
childhood. 


FOURTH YEAR 


PaPer VIII 
Nutrition and dietetics in public health 
nursing; 
Diets for special groups—school children, 
adolescents, old people, etc.; 
Diet and income; 
Deficiency states and diets; 
Substitutes for meat and other non-vegetarian 
and for vegetarian foods; 
Improving the diets of the poor class within 
their financial limits; 
Nutrition education. 
PAPER IX 
Diet in pregnancy and lactation; 
Dietary deficiencies; 
Breast and artificial feeding. 
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Ensenando la Nutricion a las Enfermeras 
RAJAMMAL P. DEVADAS 


LA NUTRICION Y EL PUBLICO 


Del propio modo que nuestros conceptos sociales experimentan cambios continuos, 
se modifica constantemente nuestro modo de ver la salubridad. La vida sana depende 
principalmente de muchos factores: Promocidn de la salubridad fisica, emocional y mental 
de la gente; prevencidn, alivio y curacién de las enfermedades; provisi6n de acomodacién 
decente, condiciones salubre de trabajo, facilidades para desahogo y recreo y comida 
adecuada en calidad y cantidad—en resumen—un tipo elevado de vida. Pueden conseguirse 
mediante una buena nutricién, salud 6ptima, eficacia en el trabajo y una vida probable 
mas larga. Para esto, habitos sanos de salud, y buenas practicas dietéticas inclusive, 
tienen importancia capital en cada fase del servicio sanitario. Nutricién adecuada para 
las mujeres en tiempo de la gestacién y lactancia: facilidades para el buen desarrollo de 
actitudes y costumbres con vistas a la nutricién de los nifios; dietas adecuadas para todos; 
empleo de alimentos naturales con preferencia a los alimentos refinados y vitaminas 
sintéticas; desarrollo en el publico de un interés en el mejoramiento de la salud y estado 
nutritivo de sus miembros. 


Restablecimiento a la salud de todo individuo malnutrido, reduccién de la mortalidad, 
enfermedades, incapacidad debida a deficiencias nutricionales hay que procurarlas mediante 
el empleo de dietas convenientes, reconocimientos rapidos y tratamiento de los primeros 
sintomas de deficiencias nutricionales y correccién de los defectos fisicos que interfieren 
en la nutricién normal (como deterioro de las muelas, desarrollo excesivo de las amigdalas) 
y estados defectuosos. Los habitos deficientes de higiene (como constipacién, fatiga 
excesiva, etc.) hay que corregirlos y los recurso del publico deben utilizarse para hacer 
frente a las necesidades nutricionales. 


PAPEL DE LA ENFERMERA EN LA NUTRICION. PUBLICA 


El primer deber de la enfermera para con el publico es el cuidado de los pacientes. 
Ademas del cuidado del enfermo, le corresponde la preservacién y promocién de la salud 
publica y mental y la prevencién de enfermedades en los otros. A ella, por tanto, corres- 
ponde la responsabilidad de atender a los enfermos y a los sanos. Sus contactos con 
mucha clase de personas en casas particulares y hospitales, le brindan oportunidades sin 
fin para ensefiar a bien vivir. Debe ensejiar el valor nutritivo de la alimentacién diaria; 
debe atentar y estimular su empleo; debe ayudar a la seleccién conveniente de los alimentos; 
debe instruir a las mujeres en la época de la gestacién y la lactancia acerca de las dietas 
necesarias ayudar a los padres en la alimentaciédn de los nifios, administrar el cuidado 
dietético al enfermo y promover la nutricién general. La calidad de su trabajo dependera 
de la ensefianza y supervisién que se le dio en la fase de estudiante y la apreciacién que 
ella tiene de que la calidad de enfermera es un servicio a los individuos, familias, y al 
publico en general. El plan de estudios para enfermeras debe apoyarse en estos puntos 
de vista de proporcionarles un entrenamiento completo en materia de nutricién. 

El papel de la enfermera en muchos paises tiene finalidades multiples—especialmente 
en las regiones poco desarrolladas. En India p.ej., sus obligaciones son las siguientes: 

1. Ayudar a los enfermos, parientes y familiares a darse cuenta de las necesidades 

nutricionales y condiciones, de manera que ellos mismos sean capaces de ayudarse. 

2. Ayudar a las familias de los pacientes en su presupuesto para incluir cantidades 
convenientes de alimentos y planear listas de platos y comidas. 

3. Determinar los problemas nutricionales mediantes investigaciones y estudios. 
Ayudar en las cocinas dietéticas en la preparacion de dietas especiales y presentar 
formulas cuando no se dispone de dietéticos adecuados. 
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5. Planeamiento de dietas modificadas, de modo que se avengan con los diferentes 
ingresos familiares y con los materiales alimenticios en la localidad. 

6. Organizar exposiciones y demostraciones de la nutricién para ensefiar al publico 
en general, los nifios de las escuelas y madres en periodo de lactancia, etc. 

7. Asistir en los programas sanitarios escolares y comidas de las escuelas. 


Las condiciones social-econdémicas de los pacientes y la escasez de alimentos con 
frecuencia estorban el mejoramiento nutricional. En ausencia de adecuados servicios de 
alimentacién, los dietistas y las cocinas dietéticas en los hospitales, las enfermeras deben 
llevar todo el peso de la nutricién. En muchos planes de estudios para enfermeras, no 
hay un lugar propio para enseifiar la nutricién, y la falta de una buena administracién 
en el hospital y del reconocimiento de la importancia de la nutricién entre los doctores, 
médicos y cirujanos y las practicas insanitarias son algunos de los obstaculos con que 
deben enfrentarse las enfermeras en sus aplicaciones a la nutricién. Como podran obviarse 
estas dificultades, y c6mo podran ser instruidos los pacientes en las salas de los hospitales, 
y sus parientes y allegados que les llevan comidas? Cémo puede ser que el publico haya 
degenerado en pobreza, malnutricién y miseria? Estas son cosas importantes que deben 
tener su lugar en el plan de estudios para enfermeras. 


LUGAR DE LA NUTRICION EN EL PLAN DE ESTUDIOS PARA ENFERMERAS 

La nutricién ha sido siempre de gran interés en el entrenamiento de las enfermeras en 
lo que se refiere a la alimentacion de los pacientes. Florencia Nightingale reconociéd la 
importancia del alimento nutritivo que satisfaciera a sus pacientes y contribuyera a su 
mejora rapida. Siguiendo sus recomendaciones, el programa de entrenamineto de las 
enfermeras incluye la preparacién de los alimentos y servicio. Sin embargo, por muy 
largo tiempo la ensefianza de la nutrici6n en el plan de estudios para enfermeras, no parece 
sino que no ha pasado de la fase de “ cocina para invalidos ”’. 


En 1863, uno de los primeros programas de entrenamiento en Estados Unidos, 
comprendia seis semanas de instruccién en alimentos, dietética y métodos de cocinar. 
La experiencia ganada en este programa puso en claro que era indispensable una compren- 
sién mas completa y practica de la preparacién de los alimentos y de la administracién 
de los servicios alimenticios que eran de necesidad para las enfermeras. 


Desde 1900 muchos programas de entrenamiento dedicaron algun tiempo al estudio 
de los alimentos durante los primeros seis meses de los tres afios de estudio para las 
enfermeras. Los cursos en nutricién comprendieron de 12 a 15 horas de conferencias en 
el modo de alimentar al enfermo y en la preparacién de alimentos, y alguna experiencia 
en la preparacién de bandejas y en dar alimentos a los pacientes. No parece que se le 
concedié importancia alguna a la experiencia en la cocina dietética por aquel tiempo. 
Alguna experiencia de cocina empez6 a planearse en el afio 1916. En 1925 se hizo hincapié 
en el caso de estudio para relacionar los descubrimientos clinicos con las dietas del paciente. 


Desde 1925, a medida que se desarrollaba la ciencia de la nutricién, el énfasis pasé 
del arte de la cocina para invalidos y la preparacién de alimentos a la ensefianza de los 
principios de la nutricién y a la terapéutica dictética. 

Recientemente se han reconocido los aspectos emocionales, sicolégicos, sociolégicos 
y culturales de los alimentos en relacién con la alimentacién del paciente. Estas tendencias 
han influenciado el plan de estudios y los métodos de ensefiar la nutricién a las enfermeras, 
dando por resultado proporcionarles a ellas experiencia en un laboratorio de alimentos. 


Las instrucciones en terapia dietética dadas al mismo tiempo que las conferencias 
médicas, y estudio de los casos y entrevistas con los pacientes, hacen el papel de la dieta 
algo realista en el cuidado del paciente. 

Las escasas experiencias de nutricién dadas a la enfermera desarrollaron en el pasado 
cierta actitud desfavorable hacia la misma, El aislamiento de la instruccién nutricional 
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de otros asuntos en la instruccién de las enfermeras, y la falta de integracién de las experi- 
encias de dar alimentos con otros aspectos del trabajo de la enfermera han abierto un 
abismo entre la teoria y la practica. Las disertaciones sobre la nutricién, la terapia dietética 
y la experiencia en la cocina del mismo nombre, necesitan integrarse a través del programa 
de la carrera de enfermeras. Esto contribuira para que las enfermeras vean las aplicaciones 
practicas de la nutricién en relacién al cuidado total del paciente y en el desarrollo de 
sanas disposiciones hacia la alimentacién. Con conocimiento siempre creciente respecto 
del papel de los alimentos en la prevenciédn de enfermedades, la enfermera debe asumir 
mucho mayor responsabilidad, por el empleo del alimento, agente terapéutico que tiene 
tanta importancia como las drogas. 


PLANEAMIENTO DE CURSOS DE NUTRICION EN EL PLAN DE ESTUDIOS PARA ENFERMERAS 


La filosofia de la profesién de enfermera y los principios que guian la escuela de enfer- 
meras en particular, deben descansar en la base del planeamiento y desarrollo del programa 
de nutricién para las enfermeras estudiantes. Si la carrera de enfermera se reconoce como 
una fuerza vital y un servicio social, entonces la escuela de enfermeras estara dedicada 
a la preparacion de gente joven, que en competencia de enfermeras se dedicaran a proveer 
de lo necesario para la gente en salud y enfermedad. 

El estudio de la nutrici6n cumple con dos objetivos: (1) proporciona conocimiento 
Util en la vida privada; y (2) proporciona conocimiento util para el entrenamiento pro- 
fesional. 

EI plan de estudios de enfermeras deberia incluir estudios nutricionales y experiencias 
esenciales para la practica fructuosa de la carrera de enfermera. Deberia ser flexible 
y practica. La experiencia debe basarse en las necesidades presentes y futuras probables de 
diferentes tipos de colectividades. La profesién de enfermera es a la vez un arte y la 
aplicacién de la ciencia. Los fundamentos para la ensefianza de la nutricién son los sujetos 
basicos de la ciencia y el conocimiento de la Quimica y la Fisiologia se necesita para la 
mejor comprensién de los principios esenciales de la nutricién. El trabajo de laboratorio 
y de libreria deberian darse conjuntamente con el curso de nutricién. Por lo menos 
deberia darse un mes de trabajo practico en la cocina dietética y en los servicios de Sala de 
enfermos. 

Habria que planear el curso de nutricién para ayudar a las enfermeras para cumplir 
con sus responsabilidades para: 

(1) Guardar o contribuir a guardar la sanidad publica. 

(2) Organizacion y gobierno de la habitacion del enfermo en el hospital y en su casa 

particular. 

Mantenimiento del estado sanitario; 

Prestar atencién a la dieta; y arreglos personales y sociales de los pacientes y 
Ensefianza de los pacientes. 


OBJETIVOS DE LA ENSENANZA DE LA NUTRICION A LAS ENFERMERAS 


Los mayores objetivos o principios de gobierno al ensejiar la nutricién a las enfermeras 

estudiantes son los siguientes: 

(1) Desarrollar una justiapreciacién en las enfermeras estudiantes de las relaciones 
de una buena nutricién para la salud, y del tratamiento de una enfermedad. 

(2) Desarrollar la comprensién del comportamiento de un paciente con relacién al 
alimento y considerarle a él como un ser humano. 

(3) Desarrollar habilidad en las enfermeras estudiantes para aplicar los principios 
fundamentales de la nutricién y las dietas terapéuticas, en relacidén con los factores 
sociales, religiosos y econdmicos en la vida de los pacientes. 

(4) Hacer hincapié en la necesidad de limpieza y practicas higiénicas en el manejo 
de los alimentos. 

(5) Promover la educacién de la salubridad a través de la nutricién y presentar los 
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programas de nutricién de tal modo que la ensefianza de la nutricién guste a la 
enfermera estudiante y pueda aplicarse al apaciente. 


La finalidad especifica del curso es: 


(1) 
(2) 


(3) 


(4) 
(5) 


(6) 


(7) 


(8) 
(9) 


(10) 
(11) 


Comprensién del papel de la nutricién en la salud y enfermedades. 
Comprensién de los requisitos de los alimentos para los seres humanos relacion- 
ados con la actividad reproductiva, la lactancia y el crecimiento. 
Comprension de los principios involucrados en la seleccién cuidadosa de alimentos, 
preparacién de los mismos y planeamiento de comidas individuales, familiarse 
y grupos de tipo variado de renta. 
Apreciacion de la importancia del planeamiento de comidas para toda la familia. 
Comprensi6on de las enfermedades comunes relacionadas con la nutricién—falta 
de higiene, defectos fisicos, enfermedades agudas y cronicas, enfermedades 
ocasionadas por deficiencia dietética. 
Comprender que algunas enfermedades pueden originarse a causa de ciertos 
alimentos—como substancias venenosas quimicas, organismos patégenos en 
el alimento, hipersensibilidad por algunos tipos de alimentos. 
Comprensi6n de los habitos dietéticos, costumbres sociales y creencias religiosas 
que afectan las dietas de los individuos y de las familias. 
Comprensién de las relaciones entre el estado econémico y la dieta. 
Comprensién de los factores esenciales para llevar a cabo un programa de 
nutricién en una buena colectividad. 
Comprensién de tendencias y engaiios, medidas legislativas, etc. 
Habilidad, como enfermera, para llevar a cabo programas para una nutricién 
optima, esto es 

— Instruccién a los individuos acerca de los requisitos de los alimentos. 

— Influencia en la seleccién adecuada del alimento. 

— Conservacién de la valia de los alimentos. 

— Asistencia a las familias en el presupuesto alimenticio. 

— Asistencia para desarrollar actitudes convenientes en relacién con el 

alimento. 
— Habilidades en la supervisidn y para procurar las dietas de los pacientes. 


Las instrucciones en todos estos aspectos deben interpolarse a traves del programa de 
tres 0 cuatro afios, y algunas fases de la nutricién deberian ensefiarse todos los afios. Las 
dietas hay que considerarlas como una parte integral del cuidado total del paciente. La 
dieta terapéutica y las experiencias clinicas deben estar relacionadas. 

Un programa concebido en las anteriores consideraciones basado en las experiencias 
del autor, antiguo dietista en el Colegio de Enfermeras de Delhi, se publicara en la proxima 


edicion. 














Important Books for Nurses 





MEDICINE FOR NURSES 
Fourth Edition. By M. Toouey, 
M.D., M.R.C.P., D.C.H. 680 pages. 
281 illustrations. Ws. 


“The author understands the 
needs of the student nurse during 
her training since his approach is 
simple without being boring, and 
his book is rich in simple diagrams 
which are so useful for quick refer- 
ence or last-minute revisions.” 

— Nursing Mirror. 








A CONCISE TEXTBOOK 
OF ANATOMY AND 
PHYSIOLOGY 
Applied for Orthopaedic Nurses 
By J. W. Rowe, S.R.N., S.C.M., O.N.C. 
and Victor H. WHEBLE, M.A., F.R.C.S. 
696 pages. 504 illustrations. 35s. 


The authors, a sister tutor and an 
orthopaedic surgeon, have written 
a well balanced book which is 
designed to cover the syllabus for 
the Orthopaedic Nursing Certificate. 





PSYCHOLOGY AS 
APPLIED TO NURSING 
By ANDREW McGHIE, M.A. 
260 pages. 17s. 6d. 
“The book is said to be written 
for the student nurse, but I should 
like to commend it not only to the 
student nurse but to her teachers, 
be they ward sisters, clinical in- 
Structors, sister tutors, or medical 
men. It is easy to read, easy to 
understand, and, above all, shows 
us how to apply our knowledge.” 

—Extract from Foreword. 


—— E. & S. LIVINGSTONE, LTD., TEVIOT PLACE, EDINBURGH ——— 
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Yugoslavia 


Report on a Visit by the General Secretary of the ICN 


T the ICN Grand Council meeting and Congress held in Rome in 1957, the 

Nurses’ Association of Yugoslavia was readmitted into membership with the 
ICN. Following this, it was arranged that a visit should be made by the General 
Secretary in September 1958. 


HIsTORICAL AND GEOGRAPHICAL BACKGROUND 


Yugoslavia is a Federation comprising the Republics of Serbia, Croatia, 
Slovenia, Montenegro, Bosnia and Herzegovina, and Macedonia. The country 
has only existed as a geographical and political unity since 1918, prior to which year 
the six Republics were separate Kingdoms. 

The area of the country is 96,000 square miles, with a population of approximately 
18 millions. 

There are three official languages—Serbo-Croat, Slovenian and Macedonian; 
although Serbo-Croat predominates and is the language of the Federal Government. 

Of all the Republics, Slovenia and Croatia are the most highly developed, both 
by education and culture, and are also more highly industrialized. 

During the Second World War, the country was invaded and occupied, and 
approximately two million Yugoslavs were killed. Belgrade, the capital city, was 
almost entirely destroyed, while other cities in various parts of the country also 
suffered such severe damage that the problem of housing and accommodation both 
for individuals and institutions is still far from being solved. 


ORGANIZATION FOR PUBLIC HEALTH 

Under the supreme authority of the Federal Government, each Republic is 
administered by a Federal Executive Council; and health matters within each Republic 
are the responsibility of a Council of Public Health. 

The Federal Council of Health, however, has certain specific responsibilities. 
There is, for example, free care organized by the State for certain categories in the 
community, such as mental, tuberculosis, cancer, venereal disease patients, the aged, and 
infants up to the age of three years. There is compulsory vaccination against small- 
pox, diphtheria and tetanus, and BCG vaccination is given to all babies born in 
hospital if over 3 kilos in weight. There is also social security insurance for all 
employed persons. 


ORGANIZATION FOR NURSING 

Within each Council of Public Health is a Section of Professional Schools 
(i.e., nursing and midwifery schools and schools for allied professions) and the 
administration of nursing schools falls within this Section. 

In the three Republics visited, i.e., Serbia, Slovenia and Croatia, a nurse held 
the position of Chief of the Section of Professional Schools. 

There are at the present time more doctors than nurses in Yugoslavia, but the 
numbers of professional nurses have risen from approximately 900 before the Second 
World War to approximately 4,500 in 1958, and of these (at the time of my visit) 
2,050 were stated to be members of the Yugoslav Nurses’ Association. 
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HIsTORY AND ACTIVITIES OF THE YUGOSLAV NuRSES’ ASSOCIATION 


The Nurses’ Association in Yugoslavia is a Federation of the Nurses’ Associations 
of the Republics of Slovenia, Croatia, Macedonia and Serbia. The Association 
(then called the Yugoslavian Graduate Nurses’ Association) was originally founded 
in 1926 by the graduates of the first school of nursing in Zagreb, and in 1929 the 
Association became affiliated to the ICN. Delegates from Yugoslavia attended 
the first post-war ICN Congress in 1947, but during the war and for some years 
afterwards, the Association was temporarily inactive. 

Gradually the nurses in each Republic began to reform their own branch of the 
Association. The Association in Slovenia was founded in 1950, in Croatia in 1952, 
in Macedonia in 1953, and in Serbia in 1954. In this same year, 1954, the Federation 
of Nurses’ Associations of Yugoslavia came into being, and was admitted into 
membership with the ICN in 1957. 

In Bosnia and Herzegovina, and in Montenegro, Associations have been formed 
but as their membership is not confined to professional nurses but includes all health 
workers, these Associations are not eligible for membership in the Federation. 

The Association is well decentralized into District Sections (in the Republic 
of Croatia, for example, there are 18 Districts, each with its own Nursing Section 
of the Association, of which ten are in the city of Zagreb). The Association is extremely 
active, particularly at the District level, where meetings, lectures and seminars are 
regularly arranged. Professional problems are discussed and the Association is 
working for an improved economic and social status (this with the assistance of the 
trade union), for recognition of the nurse’s function, especially in regard to nursing 
schools and nursing administration in hospitals; and the protection of the nurse’s 
uniform by law. 

Joint meetings are frequently arranged with members of the medical profession, 


and of five District meetings which I addressed, two were held in conjunction with the 
local branch of the Medical Association, and were followed by animated discussion 
of mutual problems. 

The Association publishes a Journal, entitled Vjesnik Medicinskih Sestara. 


ARRANGEMENT OF PROGRAMME 


The programme arranged for me included visits to the cities of Belgrade in the 
Republic of Serbia; Ljubljana and Koper in the Republic of Slovenia, and Zagreb 
in the Republic of Croatia. Within these Republics I visited: 

1 general hospital 

1 children’s hospital 

2 tuberculosis hospitals 

1 tuberculosis clinic 

1 polyclinic 

4 health centres 

2 schools of nursing (Ljubljana and Zagreb) 

1 assistant nurse school (Zagreb) 

post-graduate school for nurses (Zagreb) attached to the School of Public 
Health. 


In Belgrade I had discussions with the Chief Executive Officer of the Central 
Council of Health of Yugoslavia, the Director of the Institute of Public Health of 


24 





JANUARY, 1959 





Yugoslavia, and the President of the Union of Health Workers (a trade union 
responsible for negotiations with the Government on economic conditions). 
In Ljubljana I talked with the Chief Executive Officer of the Council of Public 
Health of Slovenia, and the Medical Director of the Central Institute of Hygiene. 
These meetings were made the occasion for discussions on nursing problems and 
opportunity was given for a free exchange of views. 


HEALTH HAZARDS AND PROBLEMS 


The problems in Yugoslavia are those which must always arise in a country 
which has suffered the ravages of war within its own territories. Although conditions 
are improving, there are still many villages without sanitation or any central water 
supply. The incidence of tuberculosis rose to high proportions after the war and 
remains a problem because of inadequate housing, poor living conditions and over- 
crowding. 

These factors are also the cause of a high rate of respiratory infection, com- 
municable diseases (including infective hepatitis), rheumatic conditions and mal- 
nutrition. Infant mortality reached a high level after the war, but due to various 
public health measures, has fallen rapidly during the past eight years. 

Every effort is being made to build up the health of mothers and children, and 
in this there is good co-operation between polyclinics, health centres and hospitals; 
the doctors giving consultant service in the polyclinic and centres, and referring 
patients to the hospitals where these same doctors are also part of the visiting staff. 


NurRsSING EDUCATION 
Basic Nursing Education 


There are 26 schools for professional nurses in Yugoslavia, the first school 
having been founded in Zagreb in 1921. The first Director of this school was trained 
at the Rudolfinerhaus in Vienna. Prior to 1921 the care of hospital patients was in 
the hands of untrained assistants, and the need for nurses with special training became 
increasingly urgent owing to the conditions existing after the First World War. 
In 1921 tuberculosis dispensaries were established throughout the country, and at 
first the curriculum of the Zagreb school covered only the training of nurses for work 
in the dispensaries. Later, it was extended to include hospital nursing on the one 
hand, and health education with more generalized public health work on the other. 
When the Zagreb school was founded the course of training for professional nurses 
lasted only one year, but was later extended to one and a half years, then to two years, 
and since 1930 has been three years, following ten or twelve years of general education. 

In 1923 the Zagreb school was given the name of The State School of Nursing. 
When first founded it was accommodated in the premises of a general hospital, but 
in 1925 funds for a building were provided by the Rockefeller Foundation, and 
the school continued in this building from 1925 to 1941. Between 1941 and 1945 
the buildings were occupied and the work of the school was compulsorily discontinued ; 
but in 1945 the school was re-opened and in 1953 became known as The High School 
of Nursing, and a part of the Medical Faculty of the University of Zagreb. 

Tuition is free in all schools, but students pay a small sum per month for 
accommodation. In Zagreb all students are resident for the duration of the three-year 
course, Although the school in Zagreb suffers from limited staff and inadequate 
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facilities for supervision of students, it is setting a good standard and teaching is 
organized on sound educational lines. At the time of my visit, 120 students were in 
residence, and the total staff consisted of one Director (who is both a nurse and a 
doctor) and four Instructors. 


Of the 26 schools for professional nurses, 12 are in the Republic of Serbia, three 
being in the city of Belgrade. It was stated that since the end of the war (i.e., since 
1945) the age of entry to professional schools has been 18 years, but the students 
whom I saw appeared to be younger, and it was evident that with the extreme shortage 
it is difficult at present to maintain the prescribed age of entry. 


Being a vacation period at most schools of nursing, it was unfortunate that during 
my visit I met and talked with very few students. 


The arrangement of the curriculum during the three years of basic education 
is on the same pattern in all schools, i.e., the students have approximately four 
hours of clinical practice in the morning, and lectures or seminars in the school in 
the afternoon. 


There are in Croatia a few schools in which the length of the programme is four 
years following eight years of general education; but efforts are being made to dis- 
continue this arrangement, so that all schools in Yugoslavia will have the same 
length of training, i.e., three years, following ten or twelve years of general education. 


Schools of nursing are approved by the Councils of Health in each Republic; 
a State Examination is set by the Central Council of Health, and the grading of salary 
scales is dependent on the passing of this Examination. 


Assistant or Practical Nurses 


Any general hospital with 250 beds or more can operate an assistant nurse school; 
although it was difficult to ascertain the total number of these schools, it was learned 
that they are increasing throughout the country and at the present time there are 
19 in the Republic of Croatia alone. 


Until recently, the length of this course was one year; but has now been increased 
to two years following eight years of general education. Most of the training for the 
assistant nurse is on practical, in-service lines. 


Post-basic Nursing Education 


Prior to 1950 there were no opportunities for post-basic study in Yugoslavia. 
There is now one post-basic school which is attached to the School of Public Health 
** Andrija Stampar” in Zagreb. This School which was founded in 1927 was 
discontinued during the war and re-opened in 1947 when it became part of the 
Medical Faculty of the University of Zagreb. 


Since 1950 the School of Public Health has given advanced courses to nurses 
of three terms over a period of one and a half years, and is intended to prepare them 
for any leading positions either in the hospital or in the public health field. The 
school is responsible for the post-basic training of doctors and sanitary engineers, 
as well as nurses, and the emphasis in all professional courses is on public health. 


Prior to entry, nurses must have completed their basic training and have had 
some years of experience either in the hospital or health fields, The subjects of the 
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course include hygiene, social medicine and health education; and nursing subjects 
which are given by the staff of the High School of Nursing in Zagreb, include psych- 
ology and methods of teaching. Field work is an important part of the course and 
this is undertaken together with the medical students. 


It is proposed that a second post-basic school shall be opened in Serbia by the 
end of 1958 or early in 1959. 


Midwifery training is officially of three years’ duration, although in some schools 
it is at present still only two years. 


There is also a special training in paediatric nursing of three years’ duration, 
but in some cases this is still limited to two years. 


Because of the extreme shortage of senior nursing personnel, including Directors 
for schools of nursing, there are still a few schools in Yugoslavia which are directed 
by doctors. 


NuRSING PROBLEMS 


Apart from a grave shortage of nurses for all professional work, it was stressed 
constantly that there is urgent need of post-basic facilities to prepare nurses for leading 
positions in hospitals, health centres and nursing schools. On completing their 
basic nursing education, nurses may be required to undertake responsible duties as 
head nurses, or supervisors of nursing in health centres or clinics, without post-basic 
education and with no experience of organization or administration. 


The number of professional schools which can be opened is limited by lack of 
accommodation for students, shortage of instructors, and inadequate facilities for 
clinical practice under supervision. 

There is also an urgent need of nursing text books especially in the Slovenian 
and Serbian languages. 

If, for the above reasons, nursing appears to be making slow progress, there has 
been definite progress during the post-war years and this despite almost insuperable 
difficulties. 

The nurses themselves are fully conscious both of their urgent needs and conse- 
quent limitations, and strenuous and constant efforts are being made for improvement 
of conditions in the hospital and health fields as well as in the existing nursing schools. 


CONCLUSION 


I am grateful for the many facilities which were afforded me to discuss these 
problems with health authorities both at State and Republic level, and to meet and 
talk with so many members of the nursing and medical professions in all the institu- 
tions and centres visited. 

The programme had been carefully planned to enable me within a comparatively 
short time to see all branches of nursing activity, and I was given not only most 
generous hospitality but all possible assistance to enable me to carry out this 
programme. 

In consequence, I have a clearer understanding of conditions in the country 
and the special difficulties with which the nursing profession is having to contend; 
and this should result in an even closer co-operation to our mutual benefit between 
ICN Headquarters and the members of the Yugoslav Nurses’ Association. 
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Australia - 196] 


URSES in Australia, delighted by the acceptance of the joint invitation from the 

Royal Australian Nursing Federation and the New Zealand Nurses’ Association, 
are busy preparing to receive the overseas nurses who will attend the 12th Quadrennial 
Congress of the International Council of Nurses. 


The Congress will be staged in Melbourne, Australia, capital city of the State 
of Victoria, the second largest and southernmost city of the mainland. The suggested 
tentative dates are from Monday, April 17th to April 24th, 1961. 


A building, capable of seating some 8,000 people, has been chosen, and it will 
be recommended to the Board of Directors that they approve of this arrangement 
as the site for Congress. This Exhibition Building, in which many notable functions 
and exhibitions have been held, including State Receptions given in honour of Royal 
Visitors, has the advantage of being on the perimeter of the City. It is possible to 
transform the interior to required specifications by the construction of offices and 
rooms to be used by the International Council of Nurses for its various purposes. 
As in Rome, there are good facilities for serving meals, snacks, etc. Here too will 
be banking, postal and tourist services which will be used exclusively by Congress 
members. 


Nurses in Australia, organized and enthused by the Royal Australian Nursing 
Federation, are busy raising funds for hospitality and entertainment. One of its 
Branches, the Royal Victorian College of Nursing, has formed a Committee to canvass 
accommodation in private homes and nurses residences in hospitals and it is anticipated 
that many Congress members from overseas will be offered accommodation for the 
period of the Congress. Final information as to the number of beds available will 
be given later. Hotel accommodation will also be provided. 


Ports of entry into Australia will depend largely on the mode of travel and the 
direction from which participants come. Some will touch down at Darwin, the most 
northernmost gateway to Australia; others coming in from the west by sea may 
catch their first glimpse of “down under” on arrival at the lovely city of Perth. 
Some will come by air to touch down in Sydney, the largest city in the Commonwealth 
of Australia, whilst others may come direct to Melbourne either by sea or air. Which- 
ever way one comes and wherever one lands, it will be well worthwhile planning to 
spend as much time as possible “ looking us over” on this huge continent either 
before or after the Congress. 





Each State Branch of the Royal Australian Nursing Federation is planning 
interesting professional and scenic tours, the details of which will be published soon 
after the Board of Directors Meeting in July 1959. 


Many overseas nurses may wish to see the Northern Territory, interesting from 
the point of view of its historical antiquity, its vast cattle stations and the natural 
home of many thousands of Australian aborigines. Parts of this territory are noted 
for the beauty of their mountains, the extraordinary colour of the soil and the ghostly 
white of the tree trunks. 
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The Jubilee of the 
Trained Nurses’ Association of India 


HISTORY OF THE TNAIT 


The Association had its beginnings in the Association of Nursing Superintendents 
which was founded in 1905, at Lucknow. This organization was composed of nine 
European nurses holding administrative posts in hospitals. The first officers included: 
President, Hon. Florence Macnaghten; Vice-President, Mrs. W. H. Klosz; Hon. 
Secretary, Mrs. Burne; Hon. Treasurer, Miss Fawcett. 


Like their counterparts in other countries, this small band of women were imbued 
with vision and a pioneering spirit. They saw the need to develop nursing as a profes- 
sion and to provide a forum where professional nurses could meet in counsel and 
plan to achieve those ends. The movement gathered momentum and soon nurses, 
other than nursing superintendents, were seeking to share in the planning to: 


1. Uphold in every way the dignity and honour of the nursing profession. 
2. Promote a sense of esprit de corps among all nurses. 


3. Enable members to take counsel together on matters relating to their 
profession. 


Thus it came about that the Association of Nursing Superintendents saw the 
wisdom of seeking the help and co-operation of nurses throughout the country. At 
the annual conference held in Bombay in 1908 a decision was taken to establish a 


trained nurses’ association. The Association was inaugurated in 1909. The two 
organizations shared the same offices until 1910 when, at the first Trained Nurses’ 


Association Conference, held at Banaras, the TNAI members elected their own 
officers. 


They were: President, Miss Grace Tindall; Vice-President, Miss J. Pritchard; 
Hon. Secretary/Treasurer, Miss S. Bonser. 


In 1922, the name of the Association of Nursing Superintendents and the Trained 
Nurses’ Association was discussed and it was agreed that the amalgamated associa- 
tions should be: The Trained Nurses’ Association of India. 


Since its inception the TNAI has concerned itself with problems of its members 
in particular, and the profession in general: such vital matters as the up-grading, 
development and standardization of nursing education, both basic and post-basic; 
the improvement of living and working conditions for nurses throughout India; and 
registration of qualified nurses. These constitute broad aims which are reiterated 
from time to time and adjusted according to world trends and national needs. 


The raising of the level of nursing education has been written into the Mem- 
orandum of Association and this objective has been constantly before the members. 
In the early days the TNAI assisted in the formulation of basic nursing curricula and 
in later years was instrumental in promoting the establishment of degree courses, 
and post-graduate programmes in teaching and administration. In an effort to 
assist suitable nurses towards advanced nursing education, both in India and abroad, 
in 1943 funds were collected from various bodies and individuals for scholarship 
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purposes. The Association is Trustee for the administration of the funds thus raised. 
There are now nine funds, four of which are earmarked for specific courses, e.g., one 
for a B.Sc. in Nursing, one for Public Health Nursing and two for study abroad. 


Sustained effort has brought the Nurses’ and Midwives’ Registration Councils 
into being and the TNAI has representation on four of them. 


MANAGEMENT OF THE TNAI 


The objects and management of the Association are set out in the Constitution. 
Originally the organization functioned along simple lines, there being a small Execu- 
tive Committee which acted as the governing body with an honorary secretary as 
administrative officer. Various sub-committees, e.g., the Finance Committee, were 
appointed for specific tasks. 


In 1943, the Executive Committee was enlarged to be more representative and 
renamed the Council which has since functioned as the governing body of the Associa- 
tion. It is assisted by several standing committees. 


STANDING COMMITTEES 


1. The Headquarters Committee was appointed when the Head Office was 
established in Delhi—1942. It is an advisory body with such executive powers as 
are assigned to it by the Council. 


2. The Committee for Tuberculosis Nursing is another standing committee 
which has done pioneer work under the able leadership of its first Secretary, Miss 
Ellen Lund, in keeping before the Association the claims of those nurses who devote 
their lives to the fight against tuberculosis. 


3. The Men Nurses’ Standing Committee deals faithfully and enthusiastically 
with the cause of the male nurse whose service to the Association, and to the health 
of the Indian community, should not be forgotten. 


The need to appoint a full-time paid secretary became obvious as the TNAI 
expanded its activities. In 1935 Miss Diana Hartley, an English nurse, was appointed. 
The first Indian to hold this office was Miss Asoka Roy appointed in 1948. The 
post is now held by Kumari Lakshmi Devi. In 1947 the Student Nurses’ Association, 
which had been earlier established as an associate body, was sufficiently active to 
warrant a full-time Secretary and Miss Ena Barnes was appointed. In 1948 she was 
succeeded by Miss I. Dorabji, who still holds the post. 


The Head Office was moved from Madras to Delhi, in 1942. The present Head 
Office at 28 Alipur Road, Delhi, has a staff of eight members including the General 
Secretary, the Secretary of the Student Nurses’ Association and a clerical staff of 
six men. 


With the growth of membership, Honorary Branch Secretaries and Divisional 
Secretaries were appointed in various parts of the country. As the Association further 
developed and widened its scope of activities, it was decided in 1949 to organize 
State branches; such branches to have a full-fledged executive committee whose 
president or secretary would represent the branch on the TNAI Council. The first 
State to establish a State Branch was Delhi, in 1949. By May 1958, there were 11 
branches. This change has proved a good one and the interest thus stimulated has 
done much to attract nurses towards membership in the TNAI. 
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In 1956, another structural change was promoted and is now in the process of 
development, This is to organize “interest” groups, e.g., a Nursing Education 
Section for Sister Tutors; a Public Health Section for members engaged in this field 
of work, and so on. 


The Association has established within its jurisdiction such organizations as: 
1. The Health Visitors’ League for registered health visitors. 


2. The Midwives’ Association (formerly known as the Midwives’ Union) 
for registered midwives. 


3. The Student Nurses’ Association for students taking the general nursing, 
midwifery, health visitor course, and, more recently, students of the 
auxiliary-nurse midwives course. 


MEMBERSHIP 
The number of members on the Rolls as in June, 1958: 
Full members of the TNAI on 6 as - 5,449 
Health Visitors’ League .. - - “a ait 183 
Midwives’ Association ‘ia os i - ‘a 271 
Honorary Members .. - ‘ ‘ + 6 


The Nursing Journal of India which has been the official organ of the Association 
since 1909 is published once a month and is edited by Kumari Lakshmi Devi, the 
General Secretary. Its publication is part of the work of the Head Office and the 
revenue from advertisements make a contribution toward the production costs of the 
Journal. 


The Journal is included in the annual subscription for membership in the Associa- 
tion. There are a limited number of non-member subscribers, such as institutional 
libraries, interested individuals and others; also approximately 190 complimentary 
copies are dispatched monthly. 


Nurses’ WELFARE FUND 


Besides attending to the professional interests of nurses, the TNAI maintains 
a Welfare Fund which provides grants to nurses in need. For instance those being 
assisted in 1958 include four aged nurses and others who are sick and in need and 
who have no other means of support. 


LENDING LIBRARY 


With the donation of £200 from the Bengal League of Social Service, London, 
a professional library was started at Head Office in 1951. The Library is available 
to all full members of the TNAI on payment of an annual fee of Rs. 10. The Library 
now contains 437 books on various nursing and allied subjects. In addition to the 
books bought from the initial donation, books have been donated by members of 
the TNAI and by Co-operative for American Remittances to Everywhere and Technical 
Co-operation Mission. Lists of books are available from the Secretary, Lending 
Library. 

While the Association is not officially recognized by the Government of India, 
it nonetheless has such recognition as is given to other service organizations. Further, 
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the voice of the Association is acceptable in most quarters as the voice of nurses in 
India, and the resolutions adopted by it and presented to the various authorities, 
are well received and generally accepted for implementation, sooner or later. The 
general improvement in living and service conditions, and the increase in salaries 
bear witness to the efforts of the TNAI, and the attention paid by the Union and 
State Governments to its requests. In due course as the Association succeeds in 
expanding its membership and more nearly represents the total number of registered 
nurses in the country, it will become an even greater authority for nursing in India. 


JUBILEE CELEBRATIONS 


The TNAI jubilee was celebrated in Hyderabad from October 6—11, 1958. 

Although a limit of 500 was set against the registration, 885 arrived from all 
corners of the country. They came through heavy monsoon weather, crawled over 
flooded bridges and by long diverted train routes. 

The Hall was a joy to behold. On the stage wall hung the TNAI banner in the 
centre with the colourful banners of the SNA and the State Branches on either side. 
Baskets of gold roses and little tinkling gold bells decorated the stage. A more 
festive scene would be hard to imagine. 

In the absence of Major Rao, Dr. Bankat Chandra, welcomed the delegates to 
the City. In his address, Dr. Bankat Chandra, outlined the changes that have taken 
place in the methods of nursing education during the past fifty years. In fact, he 
said, the present system was completely different because of the tremendous strides 
in medical science. A nurse, he continued, should be trained to be an intelligent 
partner to the doctor and a moral guide and comforter to her patients. Nursing 
formed an important corner-stone in the medical field and today nurses were not 
merely looked upon as belonging to a profession, but as humanitarian workers for 
the well-being of the community. 

Shri Sanjiva Reddi, Chief Minister of Andhra Pradesh, who inaugurated the 
Conference, stressed the need for members of both the medical and nursing professions 
to serve in the rural areas. That nurses should rise above the lack of facilities and 
comforts in the villages, and take their skills to places where they were badly needed. 
The Chief Minister said that he felt nursing to be a profession reserved entirely for 
women. 

From this stage onward, a four-day programme kept the delegates busy. There 
were several items on the business agenda that promoted much discussion and at 
one stage feelings ran high; a number of resolutions were adopted. 

Miss Frances Lillywhite, WHO Nurse Consultant, addressed the Conference 
during the inauguration of the SNA Conference. Her T—P—R (training—practice— 
registration) of nursing was full of sound advice and wise guidance to the young 
nurses . . . and not without a tilt at the graduate nurse! 

Other speakers included Dr. Bankat Chandra who spoke on the Recent Advances 
in Medicine; Dr. Quereshi spoke on Health Education in Cancer and Miss Anderson 
of Vellore on Developmental Concepts in Paediatrics. There was a full house to hear 
these speakers. 

A panel of men nurses from the King George Hospital, Vizagapatam, led by 
Mr. Balasubramaniam, presented Prevention of Cross-infection in Hospitals through 
a well conducted symposium. 
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A representative group of nurse delegates from Burma, Thailand, Lebanon and Pakistan who attended 
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Radiotherapeutic Nursing 


A New Australian Post-Basic Course 
B. M. DEAKIN 


ROM 1936 a group of people with vision and dogged determination, worked 

towards the establishment of an Institute in Victoria, Australia, to give every 

facility for prevention, research, treatment and care of cancer and allied conditions— 
and provide for training of personnel to give this treatment and care. 

In March, 1949, the Institute was established by Act of Parliament. That part 
of the Institute relating to the treatment of patients was named the Peter MacCallum 
Clinic, in recognition of the work done by Professor Sir Peter MacCallum, a member 
of the Anti-Cancer Council of Victoria. Set in the heart of Melbourne, Victoria, 
the clinic has grown enormously to keep pace with demands. To achieve its objectives, 
constant changes and improvements are taking place—in equipment, staffing, and 
building. 

Nothing can remain static for long in this present-day challenging world. This 
applies especially to medicine and nursing, whether they be looked at from the point 
of view of prevention and treatment, or what is perhaps of more importance, attitudes. 
At the Clinic we are trying to meet these challenges for whether we like it or not, the 
age of specialization has arrived, and nursing must of necessity become more special- 
ized. Maximum efficiency demands that one be “ Master of one, rather than Jack 
of all trades”. A broader basic general training, followed by experience and then 
specialization, is vital to this conception. 

Our nursing education has not fully kept pace with social changes, which have 
brought with them different approaches—both from a humanitarian and a purely 
technical point of view. At the Peter MacCallum Clinic we have recognized this 
and to us the patient is essentially a person, the pivot around whom we all revolve, 
a human being, not just a diagnosis. Cancer is a real public health problem, second 
only to cardio-vascular disease as a cause of death and chronic illness in this country. 
Realizing this the Institute staff are trying to concentrate all their forces through 
team work to fight the disease. 

We are fully aware of the need for further education for nurses in this field, 
for our training is lagging behind the latest discoveries and techniques in radio- 
therapeutic and hormonal treatment of cancer. To improve the situation, the first 
post-basic course in radiotherapeutic nursing in Australia began at the Peter Mac- 
Callum Clinic, Melbourne on 8th April, and ended on 3rd October, 1958. The course 
is recognized for registration by the Statutory Authority in Victoria, the curriculum 
being approved by the Victorian Nursing Council. 

The students were carefully selected, by both Matron and Tutor. Their full 
student status during the course was of great value in the teaching, and particularly 
in the correlation of clinical experience with theory. 

The curriculum provides a comprehensive syllabus, and covers the treatment of 
cancer by radiotherapy, chemotherapy and radioactive substances, paying particular 
attention to the specialized nursing knowledge required to nurse patients undergoing 
such treatment, including protection of all patients and staff, and the changes in 
behaviour accompanying illness of this kind. The subjects which are included in 
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the curriculum aim at giving the nurse a full understanding of this type of nursing, 
both from a humanitarian and from a purely technical point of view. The subjects 
given are as follows: 


MEDICAL PHYSICS 


This is given by our own physics department staff. The emphasis is on such 
subject matter as will make the nurses’ practical care and treatment of the patient 
more understandable and will enable the nurse to carry out protective measures 
for patients and staff much more effectively. 


PRINCIPLES AND PRACTICE OF RADIOTHERAPY 

This is given by our own senior medical staff. Emphasis in these lectures is 
on the signs and symptoms of disease, course of the disease, principles and methods 
of treatment, and possible complications. The aim of these lectures is to help the 
nurse to become a more accurate observer, practical nurse and co-worker with the 
doctors. It should enable her to help in the prevention of complications through good 
nursing care, and an early recognition of adverse signs and symptoms. 


NuRSING LECTURES 
These include nursing of specific conditions, procedures, administration, teaching, 
district nursing, human relationships and social aspects of disease 


DIETETICS LECTURES 

These are given as applied to the patient suffering from cancer who is under- 
going radiotherapy treatment. The lectures are given by our own research dietician, 
this being a specialized area of dietetics. 


MEDICAL SOCIAL “/ORK AND FOLLOW-UP 

This is covered by our head medical social worker, in the form of lectures and 
group discussions. 

Clinical experience is gained in all departments. The length of stay in each 
department depends upon the amount of experience needed by each individual 
student. This varies from three weeks in some areas, up to nine weeks in others. 

Six weeks home nursing on the district with our own visiting nursing service is 
also done by each student. 

Visits of observation to many places of interest are included, as are films covering 
a wide area. Problem-solving methods of teaching and group discussion are used 
extensively, to the mutual benefit of tutor and students. 

Nursing leaders throughout the world have been aware for some years of the 
need for this kind of training, to enable nurses to keep pace with developments in 
medicine and science. This course provides, we hope, not only the scientific training 
so urgently needed, but an encouragement of the right attitudes and values, emphasis- 
ing human relationships, the importance of the patient as a person, and recognition 
of the changes in behaviour which inevitably accompany illness. 

The course also aims at providing a training which will enable our nurses to 
take future responsibilities for nursing, teaching and administration in this field, both 
in hospital, in industry, and the homes of the people, but the knowledge gained 
could be adapted by the graduates to nurse any person exposed to irradiation at any 
time. 
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Public Health Nursing 


Some impressions of a WHO Conference 
EDNA JACKSON 


HE European Conference on Public Health Nursing held at the State College of 

Nursing, Helsinki, from 6th to 19th August, 1958, was one of a series of WHO 
inter-country conferences called to share knowledge and ideas on nursing. Its 
purpose was to consider the role of nursing in the broad field of community health 
services and to study and explore future goals for public health nursing and health 
education. 

Sixty-four participants from 26 countries attended, in addition to the lecturers, 
and nurses and doctors from Finland who attended as observers at the open sessions. 
They came from as far afield as Portugal in the West to Russia and Turkey in the 
East, and from Iceland in the North to Morocco in the South. Only Albania and 
Luxembourg had no representatives. The WHO Regional Director for Europe, 
Dr. Paul van de Calseyde and Dr. D. K. Rijkles, Public Health Administrator were 
present for the first few days. Miss F. Alves Diniz was responsible for the excellent 
organization of the conference, supported by Miss M. O. L. Ribiero and Miss E. 
Hillborn. Miss L. Creelman, Chief, Nursing Section, WHO was present throughout. 

The international note was strong but the inter-professional note was equally 
strong, and gave to the conference its lively and purposeful element which persisted 
from the first day to the last. Representatives were leading experts in hospital and 
public health nursing, nursing education and administration, and doctors from public 
health, general practice, hospital administration and specialties, as well as social 
workers and health educationalists. 

Most of the participants lived at the State College of Nursing, a large modern 
building usually providing for student nurses and post certificate students. All were 
cared for with a graciousness and kindliness which all learnt was typical of Finnish 
hospitality. 

On the opening day the flags of countries represented waved a welcome over the 
entrance to the College and at the opening session a trio played music by Sibelius 
and Beethoven before any word was spoken. This, a Finnish custom, was a new 
experience for many and the tense atmosphere, common to initial gatherings of people, 
many of whom have had the onerous task of preparing for the event and all of whom 
have had the problem of leaving responsible posts, was eased. 

ORGANIZATION 

The conference was invited to study four main items. 

1. Assessing and planning to meet community health needs. 
2. The role of public health nursing. 

3. Education for public health nursing. 

4. Evaluation of public health nursing. 

Formal addresses were few, most of the time being devoted to group discussion. 
Participants were divided into four groups, 2 English speaking, 1 French speaking 
and 1 bilingual English/French speaking. Each had a group leader and two rappor- 
teurs who did noble work amongst us. Day to day organization was in the hands 
of delegates working through five committees: (1) conference planning, (2) library, 
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(3) evaluation, (4) rapporteurs and, last, but not least (5) a social committee. Thus 
nearly all delegates had an active and responsible part in the planning and progress 
of the conference. 


Each country participating had sent a report on its services and these were set 
out in a reading room near the library where an excellent selection of books was 
available for study. An exhibition beautifully portrayed the Finnish services. 


THE CONFERENCE PAPERS 


What are the lasting impressions of the conference? It is inevitable that each 
one takes away aspects which meet special needs, focusing on one’s past and present, 
and preparing one for a perspective in the time to come. 


If some speakers are quoted and others not, it does not mean that some ideas 
are accepted and others not. It may mean that some can be used immediately, 
others stored for future consideration and yet others ready to “ spark off” a light 
when conditions are favourable. 


Briefly, therefore, references are made as follows: 


Miss V. Snellman, Finland. We should begin by considering the situation as it 
is and not as we idealise it. We should value the contribution of the community in 
promoting mental and physical health, as well as the contribution of nurses, doctors 
and social workers. We need the co-operation and planning of many professions and 
interests with related disciplines. 


Professor M. Pesonen, Finland. The public health nurse is the centre of the 
health service; therefore, the quality of her training is very important. Treatment 
and cure have been regarded as separate measures but this should not continue. 
The significance of preventive medicine is coming to be recognized more and more. 
The old divisions should cease in teaching and in practice. 


Miss K. Pohjala, Finland. Nursing is the oldest profession in the world. The 
national epic “ Kalevala” explains a health programme that makes one humble 
but we have not yet acted upon ancient truths. Is it for us now to say— 


“I have shown the way to singers, 
Shown the way and broke the tree tops. 
Cut the branches, shown the pathway, 
For the young who now are coming, 
For the rising generation.” 


Miss Alves Diniz, WHO. All countries recognize thi the nurse needs further 
education for teaching and administrative positions. Complexities lead to specializa- 
tion and common principles need to be sought to prevent overlapping and increasing 
costs. Nurses need to be increasingly self-analytical. 


Professor Fraser Brockington. In days gone by most of the population died young. 
There was a high fecundity rate and no senescence. This made a broadly based 
pyramid of population. It permitted unchecked mortality from disease and no 
recognition of health. The deterrents were a lack of scientific knowledge and a lack 
of recognition of responsibility by authority. Individual discoveries could have 
been used, in some cases, centuries ago if there had been acknowledgement of 
responsibility. When it came it was enlightened self interest. Florence Nightingale 
was quoted on hygiene, ante-natal and child care, 
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Professor A. Stanpar, Yugoslavia, whose death was announced with regret and 
whose paper was read for him, also quoted Florence Nightingale as saying “ the 
duty of the nurse is not to alleviate but to educate”. He wrote, too, that part of the 
training of nurses and doctors should be undertaken together and should continue 
after qualifying in seminars, conferences and in-service training. 


Dr. P. L. Stal, Holland, gave one of the most outstanding papers in which he 
developed a philosophy for better understanding between doctors and nurses. It 
should be read in its entirety to do justice to the wisdom therein. 


He said that a great number of factors, of a geographical, social and cultural 
nature, create constantly varying conditions, and it is particularly for that reason, 
that when speaking about co-operation between people we should be aware of the 
impossibility of indicating a particular pattern of co-operation. He developed the 
theme of co-operation rather than team work and pleaded for a better recognition 
by different associated professions of the contribution which each particular profes- 
sion contributes to patient care and education. 


He spoke of the “ father/mother ” relationship to the patient as demonstrated 
ideally by the “ doctor/nurse ” relationship and of the place of the spiritual adviser 
in the group. 

Mrs. Edgner, Turkey, spoke of her own country’s plans to extend its services, 


of preparing basic workers to meet urgent needs, while keeping in mind the future 
structure which is their aim. 


Group DISCUSSIONS 
Some of the main points: 


1. Assessing and planning to meet community health needs. 


Health involves all aspects of life and should permeate all teaching in basic 
education and in professional preparation. 


Health needs in a community change and there is therefore always need for 
research. Funds for research are not readily available and are sometimes directed 
towards objectives dictated by a personal, and sometimes, a sentimental interest— 
rather than an outstanding need. Medical and nursing personnel should recognize 
their responsibility for stimulating interest in research projects as a means of obtaining 
funds from both voluntary and statutory sources. 


Some projects, however, would not cost money, but are dependant upon a 
better understanding of scientific development, by the public. For example these 
could include: 

(a) reducing the number of x-ray examinations, 
(b) prevention of accidents in the home and on the roads, 
(c) instruction on radiation hazards. 

The socratic method of encouraging the people to come to the counsellor, rather 
than the counsellor going to the people, reduced costs and encouraged active rather 
than passive participation. 

As the population structure changes and the proportion of old people in the 
community becomes greater, resources are directed to the care of the aged and to the 
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chronic sick. This older group may well become vocal and influential politically. 
Thus the priority needs of mothers and young children, never a vocal group, should 
be re-emphasized. 

Health teaching should be in line with community developments. There is no 
point in teaching a system of hygiene requiring large quantities of water and its 
disposal if water supplies and drainage are non-existent. Therefore health teaching 
should be developed in co-operation with house planning, community building and 
other departments concerned with environmental health. 


2. The role of public health nursing 


A group attempted to define the functions of public health nursing as follows: 
** Public health nursing is the application of the art of nursing both in theory and 
practice within the framework of organized health care, directed towards the individual 
in his own surroundings, with regard to his somatic, physical, spiritual and social 
well-being. A public health nurse works as an all-round district nurse, her scope of 
activities lies in the family, the school, the health centre, at a consulting hour of her 
own or in the giving of training courses.” 

In the free session to discuss this point the “‘ all purpose ” or “* polyvalent nurse ”’ 
was frequently referred to. It was said that the term is in danger of “ back-firing ”- 
A polyvalent service was more important than a polyvalent worker. Polyvalent 
training would make it possible for the worker, doctor or nurse, to undertake the 
type of service required. One speaker maintained that there are several polyvalencies 
and that the term is understood differently according to the country or part of the 
country in which it is being used. 


3. Education for public health nursing 


The problem of insufficient numbers was referred to by all. Whatever the ratio 
of nurses to population, shortage rather than efficient utilization of skill was empha- 
sized: in the group’s experience, hospital nurse ratios varied from 1:1.8 to 1:4 
patients. The use of auxiliary workers, clerical staff, home helps, mobile clinics and 
voluntary workers was advocated. 

Methods of recruitment, encouragement of the employment of married nurses, 
and household care of the sick were means by which the potential woman power 
could be more fully used. 

Student status for nurses and the raising of standard of the entrance examination 
was stressed. Medical students and nursing students should take part of their training 
together and all should visit public health departments and make home visits with 
the staff during training. 

The nursing school budget should be independent of the hospital service. To 
encourage recognition and support for this principle the public should be kept informed 
about developments in nursing and nursing education. 

The public health nurse should be specially selected for her responsibilities. 
In addition qualities of personality and character are needed—such as these: 

the intelligence to put theory into practice, 

the ability to make good contact with people, 

capacity to plan her own work, organizing ability and initiative, 
resourcefulness to work on her own with support only at intervals, 
emotional stability. 
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In discussing the training of administrators, supervisors and teachers it was 
agreed that this should be on a high level comparable with academic standards in 
universities. Personal relations, personnel management and economics should be 
among the special subjects. Teaching staff should be strengthened by representatives 
from medical and educational establishments. 


If the basic education of professions concerned with public health is well planned, 
then in-service education will be accepted as a natural process. All members of the 
staff would take part, i.e., doctors, nurses, social workers and others. “* We speak 
of an integrated service but if we only have separate meetings the service will never 
be fully integrated. The professions need to see, work and learn together and also 
to have social contact ”’. 


The points referring to doctors were strongly emphasized by the medical rep- 
resentatives who asked specially that all medical representatives when they returned 
to their own countries would find it possible to make these principles known and 
accepted by giving them the widest publicity. 


4. Evaluation of public health nursing 


The problem of evaluating public health nursing services is a difficult one. 
Evaluation which concerns oneself needs self-discipline and objectivity and should 
be a part of public health nursing education. The student should have it presented 
in her training, especially in that part of her work which involves counselling or the 
abstract approach. 


** Was my interview with that patient or relative effective? What points did I 
miss—or over-emphasise? Did I really teach, or only make an authoritative state- 
ment? ” 


Evaluation of service needs to be done on a scientific level otherwise out-moded 
practices may continue long after their effectiveness is passed. Nurse teachers 
should have the opportunity of co-operating with scientists in investigations as a 
means of keeping in touch with current developments, and preventing too academic 
an approach to what is an essentially practical, but ever changing, field. 


FIELD VISITS 


Each participant was allowed to select a number of field visits among which 
were included visits to city and rural communities, health centres, paediatric, maternity, 
general, mental and geriatric hospitals, and pay visits to a number of private homes. 

Space permits mention only of a few individual places. One was to a voluntary 
centre for the rehabilitation of the disabled built and maintained on a self-help basis, 
and another to see the boarding out system at a large mental hospital. It has 
been in operation since 1914 and now has 450 patients in family care at about one- 
third the cost of hospital care. Patients are placed according to three categories, 
(a) in colonies, (6) rooms found and a house-keeping allowance paid and (c) board 
and lodging with a family providing services. The hospital doctor pays a monthly 
visit and public health nurses, specially trained and appointed for the work, visit 
weekly. Nurses and doctors have a weekly consultation on patients in care. The 
homes taking patients were roomy and comfortable. Three generations of some 
families have taken patients and many patients have been boarded out for many 
years, one up to 33 years, Both patients and families received us hospitably. 
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SUMMARY 


The group discussion method proved itself most dramatically. It seems clear 
that until the weakest member finds it possible to contribute the group does not become 
a dynamic entity. 


The main conclusions were briefly: 
The need for better health education of the public. 


Improved training of doctors and nurses to meet the changing social and medical 
needs of the community they serve. 


A critical study of co-operation of the professions was made concluding with a 
plea for better working relationships between doctors and nurses. 


A periodic review of priorities is needed, according to the state of the social 
and economic development of the country concerned. With the rapid changes 
in communities reviews should be made more frequently, and probably not 
less than once in five years. 


Serving the nurses of the five 
continents . . . 


Nursing Mirror 


AND MIDWIVES JOURNAL 
for over 70 years an authoritative source of information 


In the nursing schools of every European country, 
NursiInG Mirror is an essential source of study and 
reference. Superbly illustrated articles by specialists 
describe the latest medical and nursing techniques and 
methods. Its up-to-date news reports and comment 


cover important nursing events the world over. 
EUROPE: 
Nursing Mirror 
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yt "fospieale Overseas subscription : £2 | 5s. Three years, only £5 10s. 
Brussels 


Dorset House . Stamford Street . London, S.E.J . England 
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Conference d’OMS Sur les Services Infirmiers 
de Sante Publique 


G. FRERE 


L ORGANISATION Mondiale de la Santé avait invité des représentants de 25 
nations différentes d’assister une Conference concernant les services infirmiers 
de santé publique qui a eu lieu 4 Helsinki, Finlande, du 6 au 19 aoft 1958. Aux 
délégués officiels s’ajoutaient des conférenciers, des experts, des consultants et le 
personnel de l’Organisation Mondiale de la Santé dont Mademoiselle Alves Diniz— 
Fonctionnaire Régionale de l’?OMS, Section du Nursing, Copenhague, et Miss 
Creelman, Infirmiére en Chef, Section du Nursing, OMS Genéve. 

Cette large représentation europééne a augmenté l’intérét des discussions en ce 
sens qu’elle groupait des personnes qualifiées dans le domaine de la médecine et du 
nursing, ces personnes venant de pays de degrés d’évolution différents. 

Monsieur Van de Calseyde, ancien directeur général de département, au Min- 
istére de la Santé Publique en Belgique et actuellement Directeur Général de I’Office 
Régional de l’Organisation Mondiale de la Santé, Copenhague, a présidé la séance 
inaugurale et introduit les travaux. 

Les conférenciers et les participants réunis en séances de discussions de groupe 
et en séances pléniéres se sont intéressés 4 un ensemble de problémes complexes et 
variés. 

Les problémes a traiter au cours des discussions de groupe étaient rassemblés 
en quatre grandes rubriques: 

La premiére se rapportait 4 la détermination des besoins de la collectivité dans 
le domaine sanitaire, 

La deuxiéme avait trait au rdle des services infirmiers de santé publique, 

La troisiéme s’intéressait 4 lenseignement infirmier de santé publique et la 
quatriéme portait sur I’étude critique des services infirmiers de santé publique. 


A. LA DETERMINATION DES BESOINS DE LA COLLECTIVITE DANS LE DOMAINE SANITAIRE 

L’assemblée a convenu: 
1° qu'il appartient au public orienté par les professions médicale et infirmiére de 

déterminer les besoins sanitaires; 
2° que l’attention de la collectivité doit étre sollicitée par différents moyens a savoir: 

(a) par des activités sur le plan local, comme la Ligue anti-alcoolique; 

(b) par des organisations bénévoles, comme la Croix Rouge; 

(c) par des activités sur le plan gouvernemental comme les enquétes statistiques 

ou par la pression politique; 

(d) par des institutions internationales telles OMS, organisant des projets 

pilotes. 

Les rapports ont d’ailleurs éloquemment illustré un ordre de priorité de besoins 
propres 4 chaque pays, tenant compte des possibilités économiques, sociales et de 
personnel qualifié. 

Indépendamment des problémes spéciaux, les participants ont reconnu que 
l’action curative, préventive et de réhabilitation menée simultanément doit étre le 
but idéal vers lequel doivent tendre les services infirmiers de santé publique. 

Les problémes les plus actuels 4 traiter suivant cette tendance sont pour la 
majorité des pays 4 bon standing social: 

les aspects médico-sociaux de la gériatrie 

la prévention des accidents tant pour les enfants que pour les adultes 

le dépistage et le traitement précoce des cancers (Importance du réle éducatif 

de l’infirmiére hygiéniste sociale) 
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l’augmentation des malades mentaux et la nécessité impérieuse de préner des 

régles d’hygiéne mentale afin de combattre la tension nerveuse. 

Le groupe d’étude a recommandé que toute action efficace et coordonnée en 
faveur des vieillards soit basée sur l’étude médicale et sociale faite par l’infirmiére 
hygiéniste sociale. 

Que tout doit étre mis en oeuvre afin d’éviter la ségrégation des personnes Agées 
dans des établissements désignés 4a cet effet. 

Qu’il importe d’hospitaliser le vieillard dans un service de gériatrie, pour y 
établir un bilan médical, une rééducation motrice, par exemple avant de le diriger 
vers une maison de retraite et d’en faire souvent un grabataire définitif. 

La majorité des pays représentés a la conférence ont reconnu la nécessité de 
réorganiser ou d’intensifier le service des soins 4 domicile ou home care. Certains pays 
disposent a l’heure actuelle de services bien organisés, d’autres n’ont encore pu établir 
que des services pilotes locaux. 

L’équipe des soins 4 domicile doit étre constituée par des médecins, des 
infirmiéres, des auxiliaires, des assistantes ménagéres, etc. 

L’action de cette équipe doit se porter entre autre, par l’intermédiaire de I’éduca- 
tion sanitaire sur l’amélioration de l’alimentation, cette action peut étre complétée 
dans certains cas par la distribution de repas chauds aux vieillards isolés. 

En effet, une enquéte a conclu que 5% de ce groupe avaient une alimentation 
totalement déséquilibrée. 

Quant 4 la prévention des accidents, l’efficience de la protection contre les risques 
de toute nature, atteignant la population a tous les Ages de la vie ne peut étre obtenue 
que par des recherches minutieuses effectuées a l’échelon national, régional et local. 

C’est ainsi qu’un pays est arrivé 4 une conclusion inatendue 4 savoir: la diminu- 
tion des accidents chez les enfants dont les parents exercaient tous les deux une 
activité extérieure par rapport aux enfants dont la mére restait au foyer. 

B. LE ROLE DES SERVICES INFIRMIERS DE SANTE PUBLIQUE 

Le principe du travail polyvalent de l’infirmiére de santé publique n’a pas soulevé 
de controverse, au contraire, les participants le considére comme la seule possibilité 
de travail médico-social efficient, qui respecte d’une part la personnalité humaine 
en la confiant de préférence 4 une seule personne et qui d’autre part veille au rende- 
ment du travail par la réduction du nombre de visites habituellement effectuées 
par différentes personnes donnant ainsi a l’action envisagée toute son ampleur par. 
une connaissance approfondie des situations. 

Le réle 4 remplir par l’infirmiére hygiéniste sociale a fait objet de conférences 
et de nombreuses discussions. 

La tendance dégagée peut se résumer en plusieurs points, L’infirmiére doit: 

Assurer aux clients des soins de nursing dont la conception est trés vaste, en ce 

sens, que ce nursing doit étre préventif; curratif et de rééducation; 

Posséder et utiliser aptitude 4 déceler les symptémes précoces et 4 orienter les 

individus vers une consultation médicale; 

Poursuivre 4 domicile l’action éducative et thérapeutique entreprise dans I’institu- 

tion hospitaliére; 

Etre informée des possibilités de la législation nationale, des organismes publics 

et privés et de pouvoir faire appel au concours de services compétents. 

Il nous a semblé que la polyvalence maximale de I’infirmiére de la santé publique, 
souhaitée par tous, comprenait notamment la protection maternelle et infantile, 
l’hygiéne scolaire, et industrielle, la lutte contre les maladies sociales et pour certains 
les soins obstétricaux. 

Les défenseurs de cette derniére idée appartenaient pour la plupart 4 des pays de 
population disséminée ou bien a des pays ot la nombre de médecins est insuffisant 
et ol par voie de conséquence la responsabilité de l’infirmiére est fortement accrue. 
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Concernant le travail purement social, les tendances anglo-saxonnes et latines 
différent quelque peu. 

En effet, si dans nos régimes nous mettons I’accent sur le vocable médico-social, 
dans d’autres pays les infirmiéres de santé publique s’occupent de soins 4 domicile 
et d’éducation sanitaire—presque exclusivement. 

La répartition des fonctions entre infirmiéres et assistantes sociales reste toujours 
difficile 4 préciser. 

La conclusion des discussions sur ce point est que l’infirmiére d’hygiéne sociale 
procéde a l’analyse de la situation sociale quand son intervention est motivée par 
des raisons de santé. 

Il nous a été parlé du réle que peuvent jouer des “ infirmiéres consultantes 
spécialisées ” auprés des infirmiéres de santé publique dans des services polyvalents. 

Des conférences ont introduit un sujet toujours d’actualité dans le domaine du 
nursing; l’éducation sanitaire, qui, depuis plusieurs années déja a fait l’objet de 
multiples réunions internationales et de nombreuses publications. 

Les experts ont mis en évidence le réle éducatif qu’il appartient aux infirmiéres 
d’hygiéne sociale de remplir, pour autant qu’elles aient regu une formation psycho- 
logique, pédagogique et méthodologique adéquate. 

L’institution hospitaliére, grace 4 ses équipes de médecins, d’infirmiéres et 
d’autres professions et de par son équipement doit occuper la premiére place dans 
Paction préventive et curative. 

L’h6pital est un centre de santé, mais aussi un centre d’information pour la 
planification des besoins sanitaires de la population et des moyens de la réaliser. 

Le groupe a émis une recommandation particuliére visant 4 ce que l’éducation 
sanitaire prenne place a tous les stades de la vie et qu’elle soit dispensée: 

a domicile, 

dans les établissemements d’enseignement de tout genre de I’école primaire a 

luniversité, 

dans les centres de santé et consultations externes, 

dans les groupements de jeunes, les entreprises etc. 

Parmi les moyens d’enseignement relevons en plusieurs particuli¢rement 
intéressants: 

le film commenté par une personne qualifiée faisant ressortir les points princi- 

paux, 

le théatre de marionnettes, le psycho-drame, le flannellographe a utiliser pour 

certaines collectivités, 

les émissions radiodiffusées lors de campagne entreprises par les pouvoirs 

publics, 

les cycles de cours tels que ceux de préparation psycho-prophylactique a 

laccouchement et au réle des parents. 

D’autres points ont été soulevés, entre autre celui de la nécessité d’entrainer 
les infirmiéres de santé publique a la technique des entretiens, aux méthodes de prise 
de conscience des situations et de résolution des problémes par les individus eux- 
mémes. 

La pénurie d’infirmiéres, qui est un probléme mondial et par conséquent commun 
a toutes les nations présentes a été longuement discuté. 

A cette situation de fait, le groupe a proposé diverses solutions. 

Concernant ces derniéres, le groupe a suggéré que les points suivants soient 
pris en considération: 

(a) les barémes, 

les conditions de travail, 
les possibilités d’avancement, 
le logement. 
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(b) Yutilisation rationnelle du personnel infirmier et de personnel auxiliaire 
et administratif. 

(c) la possibilité pour les infirmiéres mariées de poursuivre l’exercice de leur 
profession. 

(d) faire connaitre la profession et les programmes de formation d’infirmiére 
par une bonne publicité et des conférences données dans les établissements 
d’enseignement secondaire. 

C. LA FORMATION DES INFIRMIERES 

Les avis ont été unanimes pour recommander que |’éléve infirmiére soit considérée 
comme étudiante pendant la durée des études. 

Que ce statut d’étudiante n’est obtenu qu’aux conditions suivantes: 

(a) VPhépital ou le service de santé public ot s’accomplissent les stages, ne 

peuvent compter les éléves dans l’effectif de leur personnel, 

(b) l’école dresse le plan des stages, les horaires, la répartition des éléves dans 
les services, 

(c) T’école doit disposer d’un personnel enseignant spécialement préparé a 
ses fonctions et suffisamment nombreux. 

Des échanges d’idées ont eu lieu afin de savoir si l’intégration des soins infirmiers 
de santé publique dans l’enseignement de base serait suffisant pour l’exercice 
des fonctions d’infirmiére de santé publique sans un enseignement complémentaire. 

La réponse dépend bien entendu non seulement du programme de base, des 
besoins sanitaires du pays, mais aussi des fonctions que I’infirmiére de santé publique 
est appelée a occuper. 

Pour permettre au personnel en fonction de s’adapter progressivement a I’évolu- 
tion psycho-médico-sociale et d’augmenter ainsi son efficience, la formation en cours 
d’emploi a été envisagée. Diverses formes d’enseignement peuvent étre utilisées; 
l’actualisation des connaissances et l’acquisition de nouvelles techniques par des 
périodes de cours et de stages de rafraichissement rendus obligatoires 4 intervalles 
réguliers. 

, Les infirmiéres chargées de fonctions d’administration, d’enseignement doivent 
avoir regu un enseignement complémentaire supérieur donné dans une université 
ou école de niveau similaire. 

Le groupe a également envisagé par qui les services infirmiers devaient étre 
dirigés et 4 quelques rares exceptions, les participants ont émis le voeu que les services 
infirmiers de santé publique soient dirigés par une infirmiére. 

D. ETUDE CRITIQUE DES SERVICES INFIRMIERS DE SANTE PUBLIQUE 

L’évaluation quantitative est relativement facile 4 faire. Elle ne refléte pas 
nécessairement la valeur des services. 

Selon les experts l’évaluation qualitative scientifiquement réalisée est difficile 
car trop de facteurs déterminants sont 4 prendre en considération. 

Des moyens d’évaluation qualitative seraient par exemple:le jugement par un 
groupe de spécialistes de l’enregistrement de la conversation client—infirmiére. 

La détermination a l’aide du questionnaire et d’entretiens de la valeur des soins. 

Les méthodes d’analyse de satisfactions de besoins sanitaires sont également 
des possibilités d’étude qualitative. 

Il est préférable que l’évaluation qualitative soit confiée 4 des spécialistes afin 
d’éliminer tout critére affectif modifiant les données. 

La synthése de ces discussions qui se sont déroulées pendant deux semaines et 
dont ce court résumé n’est qu’un reflet incomplet, a été faite par quelques personnes 
ayant des fonctions différentes et 4 qui il avait été demandé de rassembler les con- 
naissances acquises au cours de cette conférence en les axant sur l’utilisation future 
qu’elles pouvaient en faire dans leur travail au cours de leurs activités professionnelles. 

Mademoiselle Frére a la séance de cléture a traité des idées marquante pouvant 
améliorer les soins infirmiers hospitaliers. 
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Northern Nurses’ Conference 


GENERAL report of the Tenth Congress of the Northern Nurses’ Federation 
was published on page 47 of the October 1958 issue of the International 
Nursing Review. 


The division of the Congress into eight main discussion groups was an important 
part of the programme. Because 2,000 nurses were participating in the discussions, 
the eight main groups were, for practical reasons, sub-divided into 50 small groups. 
The conclusions arrived at in these groups were presented at the closing session by 
Miss Ellen Broe, Director, Florence Nightingale Education Division of the Inter- 
national Council of Nurses, who summarized them as follows: 


1. THE INFLUENCE OF MEDICAL SCIENCE ON THE WORK OF NURSES 


Congress participants agreed that further contact must be achieved among people 
working within the preventive and curative fields, doctors, nurses (in hospital nursing 
as well as in health visiting and district nursing), social case workers and therapists 
of all kinds; and that closer contact between homeand hospital should be established. 

Systematic study of the functions of nurses in hospitals, and in the public health 


field, should be the basis of staffing, work organization and, consequently, of the 
education of nurses, in order to keep this up-to-date. 


2. THE DANGER OF INFECTION IN HOSPITALS 


The two types of infection which are considered the most common are the air- 
borne infection and infection through direct contact. Of these two, infection through 


direct contact is the most dangerous. 


Carriers play a great part here, in addition to those people who have active 
infections. Nurses have special responsibilities in connection with the campaign 
against infection by establishing conditions which may block the common roads of 
infection, for example, the total daily work routine on the wards should be taken 
up for review and revision; and, further, careful instruction should be given to all 
personnel concerning their personal health, as well as the contribution they can 
make in fighting infection. 


3. REHABILITATION 


It was agreed that rehabilitation, taken in its broad sense, covers all types of 
treatment and after-care of disease. 


In its narrower sense it has been considered in connection with patients suffering 
from long-term illnesses. It was stressed that the patient is not fully rehabilitated 
until he is back in the community sharing in its activities. It was, however, also 
brought out that rehabilitation occurs even though a person may not become 
active in the community in the general sense; this refers, for example, to the 
chronically ill and to the old people. 

Discussion bore out the fact that the nurse is an important member of the 
rehabilitation team, and it was therefore suggested that student nurses should have 
some experience in centres and wards especially concerned with the work of rehabilita- 
tion, 
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The Nurses’ Associations were asked to see that nurses were represented at 
meetings where problems of rehabilitation were discussed. 


4. MODERN WorK EQUIPMENT 


In order to be able to give the best possible nursing care nurses must have the 
most labour-saving tools to work with, these must also be suitable for the task in 
hand, and the least costly to use. 


Demonstration of new equipment to be introduced, and instruction in using it 
should be given to all personnel concerned. Out-dated equipment should be discarded. 


The importance of using equipment on wheels was stressed, and it was pointed 
out that to use equipment which can only be used once, and then discarded was 
health promoting and labour saving. It was noted that ample space should be 
provided for the keeping of all equipment. 


It was agreed that the nurse should be a member of the team of doctors, admin- 
istrators and technical experts who make decisions with regard to new equipment. 
5. CO-OPERATION BETWEEN THE NURSE, THE ARCHITECT AND THE ENGINEER 


It was agreed that on a Committee where the planning of hospital buildings was 
undertaken, the nurse should obviously take her place—not only as a consultant, 
but as a permanent, voting member of the Committee—in line with other experts. 


Recommendations were made as follows: 


Establishment of an Information Centre—a Clearing House—from which up-to- 
date information concerning architectural design and equipment can be made avail- 
able to local groups and committees. 


Opportunities to enable nurses to acquire some knowledge of the subject, on 
an elementary level for the creation of interest and understanding and an advanced 
level as a preparation for the responsibilities of a member of an Expert Committee. 


6. THE WoRK OF MARRIED NURSES 

Participants in the Congress agreed unanimously that “ joint taxation ” is only 
one of the obstacles, but one of the greatest, which the married nurse encounters in 
her work. 

Further difficulties mentioned were the long and inconvenient hours of work, 
the lack of opportunity for placement of small children during working hours, and the 
fact that her professional knowledge is not up-to-date, if she has been away from 
professional work for several years. 

The Group recommended: 

That opportunity be given for part-time work for married nurses. 

That refresher courses be conducted for married nurses who wish to take up 

nursing again. 

That sufficient number of day nurseries be established. 


7. THE NURSE AND HER RESPONSIBILITY IN PUBLIC LIFE 


There was agreement that women have definite tasks to perform in public life 
which only they can undertake, and that this also refers to nurses. Their experience, 
for example, in connection with health work should give them great opportunities 
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for making a positive and valuable contribution in connection with work at municipal 
and government levels. 


It was stressed that society has a need for willing workers in homes, schools, 
parishes, city councils, parliament and even in international work. 


8. Is THERE A NEED FOR NurRSES TO REVIEW AND EVALUATE THEIR METHODS OF 
WorK CRITICALLY? 


It was agreed that there is a need among nurses for the following: 


To develop a positive attitude towards the whole question of independent 
thought, and critical evaluation of oneself, one’s work contribution, and the 
organization of one’s work. ; 


To find opportunities for the preparation of nurses in the principles and methods 
of research. 


To recognize that the principles of research would be the same whether it was 
a question of simple investigation of everyday nursing procedures, or of 
extensive surveys of schools of nursing, hospital nursing services, or health 
agencies. 


It was further agreed that of all people who participate in the health work of a 
country, no one comes into such close contact with the population as the nurse, 
and that this very special relationship calls for the best possible contribution from the 
nurse, with regard to professional ability, social understanding and neighbourly 
love. 


Ellen Broe concluded her summary by saying: “ This relationship is the basis 
for our wish to have as much and as good preparation as possible. When we speak 
of raising the requirements in general education, of widening the scope of basic 
nursing education, and of finding more and better opportunities for advanced 
preparation of graduate nurses, which will help us to make a better evaluation of 
ourselves and of our work, the reason is always the same. It is not a question of 
education for education’s sake, but of better preparation in order to make a better 
contribution towards a healthier society.” 


poreeneenen FABER BOOKS eeeiete 


The Nursing and Management of Skin Diseases _. s. wILKINSON, ™.0., m.n.c.r. 


Describes in detail the many practical procedures needed by the doctor and the nurse in their everyday 
management of the patient with a skin disease. Ist edition 1958. With many illustrations. 32/6 


Principal Drugs S. J. HOPKINS, r.p.s. 
With a Foreword by C. A. Keele, M.D., F.R.C.P., Professor of Pharmacology and Therapeutics, University 


of London. This book contains the latest information on drugs, arranged in alphabetical order, and will 
be of value to every nurse. Ist edition 1958. 8/6 


° . JOHN GIBSON, M.8., Ch.B., D.P.M. and 
Mental Deficiency Nursing THOMAS FRENCH, s.R.N., R-M.P-A. Tutor’s Diploma 


Describes the types of mental deficiency, the care of defectives and their training. Ist edition 1958. 12/6 
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New Outlook for Long Term Tuberculosis Patients 


FRIEDA DE JONG 


URING the summer months the Kasteel Staverden carries holiday-makers from 

Amsterdam to Veluwe to visit one of Holland’s most beautiful recreation areas. 
Outside the tourist season the boat carries long term patients who would otherwise 
never see more than the room in which they must spend their lives as bedfast or 
chair-bound people. 

The idea for these trips came from a general practitioner at Hengelo, Dr. F. 
Delhez. After the first year the scheme spread from the province of Overyssel to 
Geldeland and Groningen. In 1958 there were 19 boat trips, the last one always 
being reserved for the long term tuberculosis patients. 


The Dutch Red Cross is responsible for the necessary arrangements. The 
patients are chosen on the medical indications in each case, but the principal factor 
in their choice is the patients’ lack of mobility or diversion. 


On board the ship the patients (except those with tuberculosis) are cared for by 
25 voluntary Red Cross Assistants who often give up part of their holiday to do this 
work. A trained nurse is in charge of each “‘ ward” on the ship and a head nurse 
supervises all the staff. 


On board the Kasteel Staverden the work is done “‘ con amore’. For this reason 
a district nurse is usually chosen to act as head nurse because she has already learned 
from practical experience how to make the best use of unusual circumstances in the 
nursing of patients. The ship’s doctor is in charge of the patients, the ship and the 
crew, but the latter are employed by the ship’s owners. 


The accommodation for patients on board the Kasteel Staverden cannot be said 
to be ideal, notwithstanding the improvements made in late years. The Dutch Red 
Cross therefore decided to have their own ship built. That ship is now in course of 
construction in the Bodewes shipyard at Milligen. She will bear the name of 
J. Henry Dunant when she is launched later this year. 


Dr. F. Delhez was the designer of this new boat which will contain among other 
things an examination, an isolation, and a sterilization room. The cost of building 
this ship will be met partly by Dutch trade and industry but mainly by the “ Nationaal 
Rampenfonds ” (National Emergency Fund). 


The Nationaal Rampenfonds has stipulated that in case of emergency, the 
J. Henry Dunant, must be placed at the disposal of the government within 24 hours 
because she is so constructed that she can be used either as a hospital or as an 
evacuation ship—or even as a centre for assistance and help in a stricken area. This 
latter use will be possible because the new ship will have a capacity to provide meals 
for 200 persons. 


After each boat-trip for long term tuberculosis patients, the ship’s doctor holds 
an inquiry. In comparing the medical data, given him by the health dispensary before 
the trip, with that obtained at the first examination after the trip, he can check 
whether the trip had any favourable influence from the general and medical points 
of view. 

These trips for long term patients provide a welcome change in the patients’ 
lives, but—and this applies especially to the long term tuberculosis patients—a trip 
such as this, which always lasts a full week, will help some patients who have reached 
a state of deadlock with their illness, to get beyond the critical point. This has been 
proved by the results of the medical examinations and the improvement in their 
state of health. 
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saeeeuaes of Work and Employment of Nurses 


F. LILLIAN CAMPION 


HROUGHOUT most of the world the shortage of nurses and the factors con- 

tributing to it have long been of great concern. In 1950 the WHO Expert Com- 
mittee on Nursing recommended that WHO invite theco-operation of the International 
Labour Organization in a joint investigation of the employment conditions of 
nursing personnel and suggested that the assistance of the International Council of 
Nurses and of the appropriate groups should be sought in this study. In 1958, 
the Governing Body of the ILO at the request of the ILO Advisory Committee on 
Salaried Employees and Professional Workers agreed to convene an Ad Hoc Com- 
mittee to study the Conditions of Work and Employment of Nurses. 


The meeting was held at the ILO Headquarters in Geneva from October 6 to 11, 
1958. The members of the Committee were: Miss Therese Fleischhacker, Austria; 
Miss Clarice Ferrarini, Brazil; Miss F. Lillian Campion, Chairman, Canada; Miss 
Rebeca Torrealba Gomez, Chile; Miss Geneviéve de Langenhagen, France; Mrs. 
I. B. Ganpathi, India; Miss Masu Yumaki, Japan; Mrs. Janet Buckle, Vice-Chairman, 
Liberia; Miss Julita V. Sotejo, Rapporteur, Philippines; Miss Gerda Hojer, Sweden; 
Miss Esma Deniz, Turkey; Miss Frances G. Goodall, United Kingdom; Miss Adele 
Herwitz, United States; Mrs. A. V. Ikonnikova, U.S.S.R. 


The following organizations were represented at the meeting by observers: 
The International Council of Nurses; The World Health Organization; The Inter- 
national Committee of Catholic Nurses; League of Red Cross Societies; International 
Committee of the Red Cross; World Medical Association; International Federation 
of Unions of Employees in Public and Civil Service; International Federation of 
Christian Trade Unions of Employees of Public Services and BTT; and the World 
Federation of Trade Unions. 


A 200 page report of a comparative survey of nursing in 54 countries formed the 
basis for the discussions. This report was prepared by the ILO, Miss Margrethe 
Kruse, Executive Secretary, Danish Council of Nurses being appointed by the ILO 
to assist with making the study. The International Council of Nurses co-operated 
by sending out the questionnaires prepared by the ILO to ICN national member 
associations. 


The Agenda as prepared by the ILO was as follows: 

(1) Employment situation (shortage of nurses, the influence of marriage on 

employment, part-time employment, etc.); 

(2) Conditions of work (including the contract of employment, remuneration 

and social security); 

(3) Economic and social status of professional nurses and of auxiliary personnel; 

and 

(4) Recruitment (including counselling and placement services). 

At the opening session the Director-General of the ILO was represented by 
Mr. Luis Alvarado, Assistant Director-General of the ILO and assisted by Mrs. Ana 
Figueroa, Chief of the Women’s and Young Worker’s Division under whose direction 
the comparative study was made and the Ad Hoc Committee held. 
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Some of the main points discussed were as follows: 


1. EMPLOYMENT SITUATION 


It was generally agreed that there is a shortage of nurses in most countries. 
Various factors relating to the shortage were discussed. These included: the difficulty 
of ascertaining the actual nursing needs of a country, and therefore of appraising 
the actual shortage of nurses; and the uneven distribution of nurses in certain countries, 
as between rural and urban areas. 


The influence of marriage on the employment of nurses, and the various related 
problems, were discussed in some detail from the point of view of the nurse, the 
institution and community. It was generally agreed that every encouragement 
should be given to nurses to continue their career after marriage or to return later 
as their situation permitted. 


There was considerable discussion regarding part-time employment of nurses— 
married and single. There was general agreement that well organized arrangements 
for part-time employment could help to retain professional nursing skills. Careful 
planning is essential for placing part-time workers so that they may give the best 
service with the least inconvenience and to provide, where possible, flexibility to 
meet individual circumstances. 


2. CONDITIONS OF WORK 


The Committee discussed collective bargaining in connection with the conditions 
of work. Most of the members agreed that nurses should have direct participation 
in negotiation for determining their conditions of work and it was desirable that this 
should be conducted through their representative associations. 


There was some discussion on hours of work and it was pointed out that in many 
countries hours of work of nurses are very long. The opinion was expressed that 
because nursing was particularly arduous, both from the physical and mental point 
of view, nurses should generally have longer holidays than other professions. The 
need for a 40 hour week was discussed, and the difficulty of reducing the work week 
because of the shortage of nurses. It was stated that better organization of work, 
the freeing of professional nurses from duties that did not call for their special quali- 
fications and training, and the better use of auxiliary nursing personnel would help 
solve this problem. The question of the daily hours of work was raised and most of 
the speakers were in favour of the straight shifts or the unbroken tour of duty. The 
practice of having nurses on call during their free time was criticized. It was pointed 
out that there was a need for work to be organized in such a way that nurses would 
know in advance when they would be on duty, and for nurses’ overtime to be strictly 
controlled. 


Various methods of establishing salary scales in various countries were described 
and the factors which should be taken into account were discussed. It was generally 
agreed that where they did not already exist, salary scales for the different categories 
of nursing personnel should be established and should be commensurate with their 
education, qualifications, responsibilities and duties. It was considered that low 
salaries were a factor in low recruitment and that a higher standard of education was 
an important factor in achieving higher remuneration. It was suggested that salaries 
should be reviewed annually to keep them in line with the cost of living. 
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The practice of remuneration in kind was criticized and it was agreed that nurses 
should not be obligated to live nor to take their meals at their place of employment. 


Social security was discussed rather briefly. The importance of transferability 
of pension rights and other social security benefits was stressed. The question of 
compensation for occupational hazards was raised but generally the members thought 
that more attention should be paid to the elimination of hazards and where indicated, 
reduced hours of work. It was recommended that occupational diseases and injuries 
connected with nursing should be studied on a continuing basis. Regular medical 
examinations were considered important. 


3. ECONOMIC AND SOCIAL STATUS 


It was generally the opinion that the qualifications necessary for entrance into a 
profession affected the social status of its members and that raising the requirements 
for entry often enhanced the status. 


It was pointed out that technical and scientific developments called for new 
responsibilities for nurses and that a higher level of education than was formerly 
required is now necessary for the nursing profession. 


The importance of providing facilities for advanced preparation for graduate 
nurses was pointed out and some members thought that nurses should be able to 
attend such courses without loss of income. 


The need for nurses with appropriate education and experience in senior posts 
in ministries of health and labour at both national and local level was emphasized. 
This is important in the planning of nursing service in health programmes. It was 
agreed that this too is important in improving the status of the nursing profession. 


The legal status of nurses and the need for precise definition of nurses responsi- 
bility under the law was also discussed. 


4. RECRUITMENT 


The need for accurate and concise data concerning the supply and demand for 
nursing services upon which to base a recruitment programme was emphasized and 
also the importance of the nurses’ associations keeping in close touch with the voca- 
tional guidance and counselling services. 


The problems arising when nurses wish to continue study or to secure employ- 
ment in other countries were discussed and the role of the nurses’ association in 
providing placement and counselling services was emphasized. Some of the com- 
mittee members drew attention to the importance of ensuring the maintenance and 
interchangeability of social security rights for nurses going to other countries particu- 
larly with regard to pensions and sickness insurance. 


Specific recommendations were made by the Committee concerning many of 
the principal matters discussed. When the Report of the Committee, including the 
Recommendations, has been accepted by the Governing Body of the ILO it goes 
forward to the member governments and should then be available for study by all 
nurses. 

(The Report to which this article refers has not yet been considered by the Governing 
Body of the International Labour Organisation thus it is hoped to publish further news 
on the Recommendations in due course.) 
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New Horizons 


Post-Basic Nursing Education for Better Nursing Service 
ANNE M. W. WHITE 


tre national health has become a matter of prime importance to governments 
and it seems hardly necessary to reiterate the importance of the nurse in the 
country’s health service. Not only is she the most numerous of all persons involved 
in the health team but she is, with the doctor, the person most directly concerned 
with the day to day care of human beings. Constant improvement of nursing service 
can only be achieved by well planned post-basic preparation of our present and 
potential nurse leaders. Such preparation must eventually assist international 
agencies and governments to raise health standards, prevent disease and aid 
rehabilitation. 

Post-basic courses have contributed much to nursing during the last half-century 
and this recognized need has been plainly expressed in statements made by the World 
Health Organization’s Expert Committee on Nursing at Geneva in 1950 and again 
at their European Conference on Post-Basic Nursing Education in Scotland in 1956. 

The International Council of Nurses has just published a Supplement to the 
original publication An International List of Advanced Programmes in Nursing 
Education (1951-52)*. At the time of publication of the original List they stated 
that there was a great urge among nurses of the world to step across national bound- 
aries and share existing opportunities in advanced preparation for nursing—that urge 
is no less today, and is in fact growing. 

The original List set out in diagrams and tables: 

(1) The countries which in 1951-52 had post-basic schools for nurses. 
(2) The types of programme offered in each country. 

As new advanced programmes in nursing education develop each year and 
alterations are made to existing programmes it was considered that the original List 
should be brought up-to-date. 

The Supplement contains amendments (under one of four headings) and for this 
reason it is necessary to read the Supplement in conjunction with the List. 

The most significant changes are in the number, type, and duration of programmes. 
These are detailed, and shown diagrammatically. 

The fact that there are so many new entries in one or all of the tables indicates 
the development which has taken place in all parts of the world through the establish- 
ment of advanced programmes in nurse education. 

For all those interested in the world wide development of post-basic nursing 
education the diagram at the end of the Supplement makes some useful comparisons 
between 1951-52 and 1957. 

The fact that the Supplement contains a great deal of information about the altera- 
tions in types of programmes available in nursing schools in all parts of the world 
between 1951-57 makes it, when read with the original List, a valuable document. 
As the Supplement indicates that change is occurring all the time, the student, having 

selected the school of choice, should then write to that school for the latest information. 
The List together with the Supplement in no way attempts to assess the effectiveness 
of the programme. 

This up-to-date publication of educational opportunities is certain to be useful 
not only to nurses planning study in a country other than their own but in their own 
country. It should also find a place in reference libraries, schools of nursing libraries 
and be constantly of use to scholarship sponsors, international and national organiza- 
tions concerned with nursing education, leading to better nursing service. 


*Published by the International Council of Nurses, 1958. List and Supplement: price £1 1s. Od, 
sterling or $3.00. Supplement only: price 5s, Od, sterling or $0.75, 
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The Services of the 
American Journal of Nursing Company 


To keep pace with nurses’ constantly expanding needs for the soundest 
professional information, the American Journal of Nursing Company now 
provides these comprehensive services. 


1. THE AMERICAN JOURNAL OF NURSING. Established in 1900, 
the Journal is a recognized international authority on nursing in its broadest 
aspects, with emphasis always on advances in nursing procedures, new methods 
of treatment and patient care, current trends and impending changes. It is the 
official publication of the American Nurses’ Association. Subscription rate 
outside U.S. and Canada $6.00 a year post paid. 


2. NURSING OUTLOOK. Published for the National League for Nursing, 
this magazine recruits articles from the nation’s hospitals and centres of nurse 
education; from public, visiting nurse, and school health organizations; from 
safety and health departments in the industrial field. It presents ideas and 
experiences which suggest successful new approaches to problems of nursing 
administration and supervision; the latest and soundest educational concepts, 
and means for improving nursing services that are provided for families and 
communities. It is published every month. Subscription rate outside the U.S. 
and Canada $5.00 a year post paid. 


3. NURSING RESEARCH. Started in June, 1952 on a three-issues-a- 
year basis, this exclusive source of nursing research data will be published in 
1959 and thereafter as a quarterly journal, one issue of which will provide, in 
100 or more pages, abstracts of all available research papers, on some specific 
nursing subject, beginning with public health nursing. It is anticipated that 
each of these special issues will bring together more than 200 informative 
abstracts of material never before available in such compact and convenient 
form. Subscription rate outside U.S. and Canada, $6.00 a year post paid. 


4. MONTHLY REFERENCE CARDS. To provide administrators, 
teachers, research workers, and students with ready access to the information 
provided by the three publications of the American Journal of Nursing Company, 
the editorial staffs prepare, each month, sets of annotated reference cards, 
covering all major articles in each issue of each magazine. Each card, measuring 
3x5 inches, carries subject heading, title, author, issue, page number and 
suggestions for useful cross headings. These Reference Card Services are 
available on a calendar year basis only at the following less-than-cost rates. 


AMERICAN JOURNAL OF NuRSING (about 400 cards per annum) $4.00 post 
paid. 


NuRSING OUTLOOK COMBINED WITH NuRSING RESEARCH (about 300 cards 
per annum) $4.00 post paid. 


Orders or requests for further information will have immediate attention 





AMERICAN JOURNAL OF NURSING COMPANY 
TWO PARK AVENUE, NEW YORK 16, N.Y., U.S.A. 























INTERNATIONAL NURSING REVIEW 


News from ICN House 


A BrieF REVIEW OF 1958 





This is a convenient moment to look back over the months that have passed to 
see where, as an Organization some progress has been made and then to look towards 
the developments and responsibilities of the year ahead. 


TRAVEL AND FIELD WorK. 


The Board of Directors having recommended, and the Finance Committee 
approved, that a larger proportion of our income than hitherto should be directed 
towards field work and travel, it is gratifying to record that the Executive Staff 
will between them have visited 19 countries by the end of 1958. 

These visits have so far included, representation by invitation at annual 
or biennial meetings of National Member Associations in Austria, Canada and 
Switzerland. ICN have also been represented at the Middle East Medical Assembly 
in Beirut, the Congress of the Northern Nurses’ Federation in Copenhagen, the First 
Catholic World Health Conference and a World Child Welfare Congress in Brussels; 
and meetings of the Union of International Non-Governmental Associations and of 
the Federation of United Nations Associations, also in Brussels. 

Through its official relationship with the World Health Organization, ICN was 
glad to have representation at the World Health Assembly in Minneapolis, a meeting 
of the WHO Executive Board in Geneva, and at WHO Regional Committee meetings 
in Geneva, Manila, Monaco, Monrovia, New Delhi and Puerto Rico. The ICN 
was also represented by its Economic Consultant at an ad hoc Committee called by 
the ILO in Geneva. 

In response to an invitation from the Federation of Nurses’ Associations of 
Yugoslavia, following the re-admission of that Association into membership with the 
ICN in 1957, a visit has been made to Yugoslavia, as well as visits to Jordan and 
Poland where the Associations are applying for membership. For the first time, a 
field tour is being carried out in Latin America, where visits are being made to ten 
countries in that area. 

Almost 300 visitors from 37 countries have been welcomed at ICN House during 
1958. 


FLORENCE NIGHTINGALE EDUCATION DIVISION 


The staff of the Florence Nightingale Education Division (Education Division 
of the ICN) has been actively engaged on a number of activities during the year. 
These have included advising by correspondence or interviews individual nurses who 
have sought information or advice on various aspects of nursing education. Nursing 
curricula submitted by Associations applying for ICN membership have been scrutin- 
ized and comments forwarded to the Chairman of the Membership Committee. 
Attempts have been made to establish a closer co-operation between the Education 
Division of the ICN and the appropriate Committee or Department of National 
Nurses’ Associations, as well as with certain regional organizations. 

Work has continued in connection with a number of publications: 


Post-Basic Nursing Education—Principles of Administration as Applied to Advanced Pro- 
grammes in Nursing Education. Over 310 copies of this Report in English have been sold, and 
a French translation is in preparation. 
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Basic Nursing Education—Principles and Practices of Nursing Education. Over 530 copies 
of this Report have been sold, and a French translation is in preparation. 


An International List of Advanced Programmes in Nursing Education. A Supplement to the 
above List (the List having been originally published in 1954) has been prepared and published. 
—_ over 120 copies of the Supplement have been sold; and over 40 copies of the List and 

upplement. 


Report on an International Conference on the Planning of Nursing Studies. There has been 
a steady demand for this Report, and a new edition has been published. 


The Basic Education of the Professional Nurse. This publication (the work of a previous 
Education Committee, originally published in 1934 and reprinted with amendments in 1949) 
has been studied with a view to a further reprinting. It is hoped that this work can be undertaken 
in the Spring of 1959. 


_ Florence Nightingale Bibliography. The compilation of a Bibliography on the letters and 
writings of Florence Nightingale has proceeded under the sponsorship of a trained bibliographer, 
who has submitted regular reports on the progress of the work. 


NuRSING SERVICE DIVISION 


This Division was established in July 1958 with the appointment of Miss Frances 
Beck (formerly Assistant in the Education Division) as Director. A Memorandum 
has been drawn up outlining the objectives and proposed activities of the Division, 
and this has been circulated to all Member Associations and their comments invited. 


During the absence of the Director on a field trip in Latin America, matters 
reaching ICN Headquarters which would normally be the responsibility of the Division 
are at present being dealt with in consultation with the Chairman of the Nursing 
Service Committee. 


INFORMATION ON PROFESSIONAL QUALIFICATIONS 


During the year (up to the end of November) 489 new “ cases ” of nurses immigra- 
ting, and seeking registration for purpose of employment outside their own countries 
have been referred to the ICN for clarification as to their qualifications. In the 
same period a final assessment has been given, often after extensive correspondence, 
in the case of 225 nurses whose credentials have been referred to the ICN. There 
has been correspondence with 42 countries on this branch of the work, as well as 
many personal interviews at ICN Headquarters. 


‘* INTERNATIONAL NURSING REVIEW ” 


Four issues of the Review have been published in January, April, July and 
October, the April issue containing a Symposium on the World Health Organization 
in honour of the Tenth Anniversary of that Organisation. The number of subscribers 
to the Review is steadily rising. 


PLANS FOR 1959—MEETING OF THE BOARD OF DIRECTORS 


In 1959 the ICN Board of Directors will meet in Helsinki, Finland, from July 
5th to 11th, and this will be preceded by a meeting of the Executive Committee (of 
Honorary Officers) on July 4th. There will be many important items on the Agenda, 
including a Report from the Congress Arrangements Committee already set up in 
Australia, which is making provisional plans for the ICN Twelfth Quadrennial 
Congress. 


COMMITTEE MEETINGS 


The ICN Education Committee and Finance Committee will be meeting at 
ICN Headquarters in March 1959, and the Nursing Service Committee in June. 
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Nouveaux Médicaments et Nursing 
GEORGINE VERSCHAEVE 


“* Vous savez que les médicaments bien administrés rendent la santé aux malades; ils 
seront bien administrés quand le médecin en méme temps qu’il aura la compréhension 
de leur nature, comprendra ce qu’est homme, ce qu’est la vie, ce que sont la 
constitution et la santé.”—L. De Vinci, Carnets. 


LE sujet trés vaste qu’il m’a été demandé d’envisager comporte deux aspects 

complémentaires, d’une part l’aspect scientifique c’est 4 dire la connaissance 
du médicament, d’autre part l’aspect humain, c’est a dire la relation interpersonnelle 
malade-infirmiére. Pour la clarté de l’exposé ces aspects seront considérés séparément, 
il est toutefois évident qu’ils sont indissociables lors de l’application de ces notions 
théoriques 4 un malade en particulier. 


ASPECT SCIENTIFIQUE 


Les progrés étonnants de la recherche pharmaceutique font peu 4 peu sortir la 
pharmacologie de son empirisme. Il en résulte une évolution constante de la 
thérapeutique, et la liste des maladies pour lesquelles il n’existe aucun traitement 
spécifique ou préventif se fait de plus en plus courte. Charles Nicolle a écrit que les 
maladies comme les civilisations ne sont pas éternelles. Nous voyons en effet, 
certaines maladies comme les affections parasitaires et infectieuses perdre du terrain; 
il en est d’autres malheureusement, telles les maladies cardiaques et le cancer qui 
vont en augmentant. Le nombre croissant des déprimés, des anxieux, des nerveux, 
des insomniaques montre aussi que les exigences de la société moderne favorisent le 
déréglement mental. II est donc nécessaire de continuer 4 chercher sans cesse les 
moyens de lutte pour la santé. Rien n’est définitif en ce qui concerne les étres et 
les phénoménes de la vie. Nous voyons par exemple 4 quel point la lutte engagée 
entre les découvertes scientifiques de ’homme et l’ingeniosité génétique du microbe 
devient Apre. 


La liste des médicaments utilisés dans ce monde en évolution s’allonge chaque 
jour et il n’est pas facile de se tenir au courant. Il est nécessaire cependant que 
l’infirmiére consciente de ses responsabilités prenne connaissance des médicaments 
qu’elle administre, de leur nature, de leurs effets, des réactions qui peuvent se produire. 
Les services infirmiers, les écoles d’infirmiéres doivent encourager et favoriser cette 
connaissance en mettant a la disposition des infirmiéres une documentation choisie 
avec soin et dépourvue d’aspect publicitaire. Voici le rappel des catégories de 
médicaments dont l’évolution est particuliérement accentuée: Les analgésiques 
synthétiques, les curarisants, les ganglioplégiques, les hypotenseurs, les agents anti- 
infectieux, les corticostéroides, les nouveaux sulfamidés a action anti-diabétique, les 
tuberculostatiques, les hormones, les ataraxiques et les stimulants psychiques. 
Cette liste n’est bien entendu pas exhaustive elle est cependant déja fort longue. 
Pour chacun de ces groupes de médicaments, pour les types divers de médicaments 
appartenant a ces groupes, l’infirmiére doit avoir des connaissances générales précises. 
Les connaissances seront rendées particuliéres lorsqu’elles seront centrées sur le 
malade qui est appelé a recevoir le médicament. II faut connaitre le but de la 
thérapeutique appliquée afin d’en observer avec intelligence et précision les effets. 
L’ignorance peut provoquer des erreurs, des omissions graves. Les médicaments 
ont parfois deux ou trois noms, ils différent dans leur action d’une marque pharma- 
ceutique a l’autre, c’est pourquoi il est prudent de s’informer auprés du médecin 
du nom exact du produit choisi. Les réactions du malade lors de l’étude experimentale 
d’une thérapeutique peuvent parfois étre l’objet d’une erreur d’interprétation des 
résultats si des précautions n’ont pas été prises. 
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NOUVEAUX TYPES DE MEDICAMENTS 


Les médicaments antidiabétiques 


L’utilisation de nouvelles insulines lentes ne contenant plus de protéines telles 
que la globine et la protamine, et assurant une bonne action retard contribue a 
donner plus de précision au traitement instauré. 


A cété de linsuline les sulfonylurées “ per os’ acquiérent une place dans le 
traitement du diabéte. La carbutamide est supplantée par la tolbutamide moins 
toxique. Ce médicament s’avére utile dans certaines formes de diabéte chez l’adulte. 
Il permet au diabétique de mener une existence normale sans l’obligation de l’injection 
d’insuline quotidienne. 


” 


Les agents anti-infectieux 


Les antibiotiques: Des préparations nouvelles d’antibiotiques connus apparaissent 
constamment. De nouveaux antibiotiques tels que, par exemple: la ristocétine 
active contre les staphylocoques et les entérocoques sont annoncés. L’usage accru 
des antibiotiques demande des discernement. Les réactions connues montrent 
qu’ils s’agit parfois d’une arme a double tranchant. Les superinfections 4 Candida 
Albicans qui restent rebelles 4 la plupart des thérapeutiques sont fréquentes. L’appari- 
tion de souches résistantes de staphylocoques capables de déclencher des entérocolites 
foudroyantes est aussi considérée avec une certaine inquietude. La fréquence 
d’infections croisées en milieu hospitalier demande de la part de l’infirmiére une 
attention accrue en ce qui concerne les précautions d’asepsie. 


L’action bactériostatique et non-bactéricide de certains antibiotiques indique 
bien qu’ils sont par eux-mémes incapables de surmonter une infection et qu'il est 
nécessaire de stimuler la participation de toutes les défenses naturelles du malade. 
C’est la, principalement que la qualité du nursing intervient, détente, repos, alimenta- 
tion choisie, hygiéne accrue, tous ces facteurs aident le malade dans sa lutte. 


Les médicaments diurétiques 


De nouveaux diurétiques non mercuriels dont le chlorothiazide sont apparus. 
Celui-ci est un inhibiteur puissant de l’anhydrase carbonique et augmente l’excrétion 
de sodium et de chlore par les tubuli rénaux et dans une plus faible mesure l’excrétion 
de potassium et de bicarbonate. Ceci implique une surveillance de l’équilibre 
électrolytique du malade. Seule une infirmiére avertie de ces aspects nouveaux des 
traitements pourra collaborer efficacement avec le médecin dans l’observation des 
réactions du malade. 


Les corticostéroides 


Aprés le succés enregistré par la synthése de derivés delta (prednisone) d’autres 
modifications ont été tentées ayant pour but d’améliorer l’efficacité et de limiter la 
toxicité des stéroides. Les effets de rétention hydrosaline, les troubles digestifs et 
psychiques, la perte azotée de l’hydrocortisone doivent étre connus afin d’obtenir 
une précision accrue dans les mesures préventives destinées 4 limiter ces effets 
secondaires. 


Les médicaments anticoagulants 


L’héparine, le dicoumarol et d’autres produits 4 l’essai actuellement sont des 
médicaments dont l’emploi requiert une précision méticuleuse et une surveillance 
constante. Leur utilisation fréquente dans les infarctus du myocarde et dans certains 
troubles circulatoires est basée sur des examens de laboratoire précis tels que le 
“Prothrombine Time”. L’infirmiére doit connaitre ces méthodes de contréle 
afin de signaler immédiatement au médecin tout résultat anormal. 
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Les médicaments hypotenseurs 


Par suite de l’augmentation des malades souffrant d’hypertension ou d’arterio- 
sclérose, les hypotenseurs sont trés étudiés. Parmi eux la réserpine (Serpasil) est 
fort utilisée, elle favorise détente nerveuse mais la parfois aussi des troubles dépressifs 
qu’il importe de prévenir. 


Les ataraxiques: régulateurs de l’équilibre neuro-psychique. 


Le nombre de ces préparations croit chaque jour. Certaines comme la 
chloropromazine et la réserpine sont des tranquillisants vrais, d’autres montrent 
une action calmante et relaxante (meprobamate) d’autres enfin agissent particuliére- 
ment sur l’anxieté et la tension. 


Les stimulants psychiques: les amines psychotoniques. 


La préscription des amphétamines dans le but de combattre la dépression est 
assez fréquente. Elle ne peut se faire toutefois qu’avec une grande prudence car il y 
a danger de toxicomanie dd a l’euphorie qu’elles procurent. 


Les sédatifs, les hypnotiques 


Un assez grand nombre de ces médicaments est utilisé actuellement. L’infirmiére 
qui agit avec jugement et sensibilité dans certains cas en prévenir l’emploi inconsidéré. 


Tout ce qui a été dit précédemment concerne les faits scientifiques étudiés 
objectivement. Leur connaissance n’est pas cependant uniquement utilisée de fagon 
rationnelle, l’étre humain est aussi affectif, il y a pour lui des réalités de croyance 
dont le support consiste en idées, en mobiles plus ou moins conscients et qui créent 
des prédispositions de penser et d’agir de fagon déterminée. 

Donner des médicaments, recevoir des médicaments provoque des réactions 
diverses basées sur des experiences antérieures, ou des croyances comme par exemple 
la valeur des médicaments qui purifient le sang, nettoient l’estomac, ou l’intestin, 
agissent sur le foie, etc. La connaissance rationnelle est altérée par les mouvements 
de l’affectivité qui interviennent par exemple dans la relation malade-infirmiére. 


L’étre humain n’est pas statique et ses tendances sont influencées ou influencent 
constamment le milieu changeant dans lequel il évolue. Chaque relation inter- 
personnelle est unique, et l’on peut dire qu’elle est telle dans toute situation de nursing 
puisqu’il y a toujours une interaction spécifique entre l’infirmiére et le malade. 


ASPECT HUMAIN—/e malade, I’ infirmiére, la relation malade-infirmiére. 


Le malade est le plus souvent une personne en difficulté, en déséquilibre moment- 
ané, une personne anxieuse qui a besoin d’aide. 


Le but de linfirmiére est d’aider efficacement. Il faut pour cela qu’elle ait 
acquis la maturité de comportement nécessaire pour étre consciente d’elle méme, de 
ses propres mobiles ou conflits, consciente de son interaction avec le malade. Cette 
maitrise d’elle méme, cette liberté intérieure lui permet alors de laisser le malade 
dévoiler lui méme l’approche qu’il désire. L’infirmiére qui n’est pas encore arrivée 
a cette sécurité intérieure a le plus souvent tendance a décider elle-méme l’approche 
qui lui convient, celle-ci n’est pas alors adaptée aux besoins du malade et est par 
conséquent beaucoup moins efficace. 


Le malade a peur, peur de savoir ou de ne pas savoir, peur d’avoir peur, peur de 
montrer son désarroi. La maladie engendre toutes espéces de peur qui rendent la 
réaction du malade moins certaine. L’anxiété souvent paralyse les forces construc- 
tives qu’il a en lui. 

Cet état de tension peut se manifester directement lorsque le malade se sent 
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accepté et ose exprimer ses sentiments. Parfois des signes indirects, révélent son 
état, expression du visage, gestes des mains communiquent a l’observateur averti 
les manifestations cachées de l’insécurité. 


D’autres malades conscients de ce qui se passe en eux cherchent a vaincre seuls. 


L’infirmiére doit donc en plus des techniques de soins dont la conception trop 
souvent n’envisage pas le malade en tant que personne, développer son aptitude a 
réagir aux situations en considérant les facteurs essentiellement variables qui compo- 
sent chaque interaction. Certaines attitudes que l’on peut qualifier de thérapeutiques 
seront adoptées de facgon a créer la situation favorable 4 I’état du malade. Les 
forces constructives seront stimulées par une relation interpersonnelle basée sur la 
confiance, le respect mutuel. L’infirmiére capable d’associer 4 la “‘ technique ”’ le 
sens humain du dialogue, et le réconfort de sa présence rendra le traitement instauré 
plus efficace. Elle saura “‘ écouter” le malade. La possibilité donnée a celui-ci de 
s’exprimer librement, d’expliquer ce qui le tracasse, lui permettra de voir plus 
clairement ce qui se passe en lui, de chercher une solution 4 son probléme. L/’infir- 
miére se basant sur ce qui a été exprimé saura choisir alors l’attitude la plus adéquate. 
Elle saura alors donner des informations précises, insister sur les faits positifs, 
expliquer un malentendu, aider dans le domaine économique ou social, ou favoriser 
le contact avec la famille. 


Ce nursing demande un entrainement de la sensibilité lié 4 une recherche raisonnée 
et systématique de la solution qui semble la plus favorable au malade. Le malade 
ayant avec le soutien intelligent de l’infirmiére trouvé lui-méme la décision souhaitable 
sera soulagé. Souvent la maladie épuise les forces de résistance, le malade se sent 
plus vulnérable, son imagination vagabonde, son attention se fixe sur le mal. Cet 
état n’est guére favorable a la récupération, l’infirmiére doit alors trouver l’occasion 
de prendre soin de ces besoins physiques, psychologiques et sociaux afin d’aider le 
malade a retrouver un équilibre meilleur. Le patient est parfois effrayé de l’inconnu, 
de ce qui lui est nouveau, des choses qu’il interpréte. Le rassurer est dans ce cas 
bien autre chose que de dire rapidement une de ces phrases passe-partout telles que 
“ Tout ira bien” ou “‘ Ne vous en faites pas” ou “‘ Ce médicament vous guérira ”’. 
Ces mots habituels, ce sourire distrait ne servent a rien, le plus souvent méme ils 
coupent le contact. Le malade en effet préfére ne pas insister auprés d’une infirmiére 
affairée et dont la personnalité réelle s’est évadée, laissant au travail une mécanique 
bien entrainée aux “ routines’ journaliéres. Si d’autre part le malade est écouté, 
soutenu, encouragé il trouvera beaucoup plus facilement la force de participer 4 
sa guérison. Le malade se demande souvent quelle est la nature de médicament 
donné et son action, il a droit 4 une explication simple, claire; l’infirmiére comme 
le médecin doit montrer qu’elle croit 4 l’efficacité du traitement instauré. Une 
attitude indifférente, une réponse hésitante de sa part et l’effet psychologique, toujours 
un peu “ magique ” du médicament est perdu. Le proverbe “ La facgon de donner, 
vaut mieux que ce que l’on donne ” intervient certainement dans ce cas. Actuellement 
la médecine se veut scientifique mais il reste cependant encore attachée a sa pratique 
des notions de puissance magique qui ont pris des formes adaptées 4 notre époque. 
Le rituel jadis associé 4 l’administration d’une drogue et qui contribuait 4 en faire 
la valeur cherche souvent une forme nouvelle qui puisse en renforcer I’action en 
tant que stimulus psychologique. Donner un médicament sans explication, déposer 
simplement celui-ci sur la table de nuit, implique la méconnaissance de ce point 
essentiel. L’administration du médicament doit étre accompagnée d’une attitude 
qui crée le contact rassurant pour le malade, qui donne une valeur accrue au traitement 
instauré. L’infirmiére a parfois tendance a croire trop elle méme 4 la valeur du 
médicament en tant qu’objet de soin, elle oublie que soigner implique toujours une 
interaction entre le malade et elle-méme. Est-elle certaine que le médicament déposé 
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avec indifférence sur la table de nuit ne sera pas considéré de la méme facon par le 
malade? Cela arrive pourtant, et l’on s’apercoit alors que le malade jette le médicament 
ou l’accumule dans un coin de tiroir. 

L’infirmiére prend parfois ’habitude, si le médecin le permet, de donner de cette 
facon un sédatif, ou un hypnotique au malade qui ne dort pas. Pourquoi le malade 
ne dort-il pas? L’infirmiére doit en rechercher la cause. Bien souvent le malade 
est anxieux, le silence de la nuit le rend plus désolé, solitaire, incertain, il rumine 
des idées noires. Ainsi il se crée en lui des tensions multiples, mentales et physiques, 
il se sent affreusement mal a l’aise. Cette pilule sur la table de nuit va-t-elle a elle 
seule modifier cet état? Le patient n’a-t-il pas avant tout besoin d’une présence, de 
gestes rassurants plus méme que des paroles? Les gestes maternels de le rafraichir 
d’arranger les oreillers, de donner avec le sourire une boisson chaude aideront prob- 
ablement autant que le sédatif méme. Lorsque le malade arrive 4 s’endormir il 
trouve enfin le repos, qui lui permettra de renouveler ses forces de récupération. 

Il ne faut jamais omettre de considérer ce mélange de rationnel et d’irrationnel 
qui existe en chaque étre humain et qui intervient dans toutes les relations interperson- 
nelles. La “* bouteille de médecine ” qui guérit tout ou presque tout et qui est admin- 
istrée trois fois par jour (chiffre magique) a tendance a disparaitre, elle est remplacée 
simplement par des formes de médicaments plus modernes et d’apparence plus 
scientifique, complexes vitaminiques, antianémiques, stimulants divers dont l’admin- 
istration est simple et n’implique pas d’autre effort de la part du malade que celui 
d’avaler une capsule de couleur gaie. 

D’autre part les médicaments de valeur qui favorisent la guérison rapide de 
maladies graves telles que la pneumonie, qui réduisent les ennuis pré- et post-opératoire, . 
qui jugulent des infections puissantes, qui améliorent ou guérissent les malades 
tuberculeux ont apporté certainement des avantages considérables dans les progrés 
vers la santé. Il faut cependant se rendre compte qu’ils entrainent une modification 
dans le type de nursing requis. Ces médicaments ont facilité beaucoup les soins aux 
malades; les soins physiques importants qu’il convenait il y a quelques années de 
donner 4 ces grands malades ont diminué considérablement, en conséquence ils ont 
aussi réduit le contact direct avec le malade. La parfois l’infirmiére dépasse la mesure 
et se fie trop aux médicaments, a leur pouvoir. La relations avec le malade devient 
dans ce cas lointaine, elle se fait par l’intermédiaire d’objets c’est-a-dire des médica- 
ments dont le malade dépend presque complétement. Cette situation ne satisfait 
pas les besoins de sécurité, de réponse affective que le malade terrassé par une 
affection aigue éprouve de fagon accrue. Le temps gagné par la simplification de 
certains traitements doit donc servir a établir cette relation positive avec le malade. 
L’action thérapeutique je le répéte est basée sur la confiance, le respect mutuel et 
une comprehension éclairée, elle seule caractérise le vrai nursing de la personne. 

Un danger d’un autre ordre se dessine aussi actuellement en effet, les traitements 
prolongés 4 domicile des malades tuberculeux par les tuberculostatiques ont tendance 
a ne pas étre bien suivis. Pour que le malade comprenne |’importance de ces prises 
répétées et réguliéres de médicaments une participation active de sa part est 
nécessaire. Cela n’est pas toujours le cas. Souvent ce traitement déja simplifié 
l’est encore plus par le malade qui a tendance parfois 4 en croire l’effet “* magique ”’. 
Il aime croire que le résultat obtenu est indépendant de tout effort personnel particulier 
en dehors de la prise du médicament. Cette fausse sécurité répond 4 une tendance 
naturelle chez beaucoup de ces malades a négliger les régles de santé qui cependant 
devraient renforcer le traitement. Le repos, une alimentation adéquate, une hygiéne 
physique et mentale sont peu considérés car ils demandent de la part du malade un 
effort de discipline personnelle qu’il n’est pas prét a faire. La préparation psycho- 
logique des malades a ce traitement devrait donc se faire pendant le séjour 4 ’hépital 
et toucher si possible aussi le conjoint, de fagon 4 renforcer par cet appui 
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Yimportance des décisions prises pour le traitement 4 domicile. 

Un autre probléme apparait encore dans les circonstances actuelles de la vie jour- 
naliére. L’infirmiére est souvent en contact avec des personnes qui ont tendance a faire 
un usage inconsidéré de pilules qui “‘ tranquillisent ”’ ou qui “‘dopent”. Le succés 
de ces médicaments semble étre di aux difficultés de la vie moderne. II est évident 
que l’utilisation constante de tels médicaments présente 4 son tour le danger d’ac- 
coutumance et de troubles divers qui peuvent étre graves. Il y a la un probléme 
d’hygiéne mentale que l’infirmiére messagére de santé est fréquemment exposée 
a rencontrer. Comme dit Ritchie Calder dans son article sur “‘ L_ Homme Moderne ” 
dans le Courrier (UNESCO), “* De: méme que la médecine moderne sait que le corps 
agit sur l’esprit et l’esprit sur le corps, que les tensions mentales et affectives sont a 
l’origine de troubles organiques et les troutles organiques causes de troubles mentaux 
et affectifs—de méme le concept de santé, élargi aux dimensions universelles, postule 
comme un fait d’évidence l’action réciproque du milieu sur P’individu et de l’individu 
sur son milieu et l’idéal de ’homme sain dans un monde sain.” 

Ces conceptions doivent étre mieux connues des infirmiéres, il est évident en 
effet qu’elles conditionneront l’évolution de la qualité des soins infirmiers dans 
l’avenir. 

Pour aider les personnes en difficulté, pour prévenir aggravation des tensions, 
de l’anxiété, l'éducation des infirmiéres devra comprendre de fagon accrue la con- 
naissance des méthodes de communications interpersonnelles et la maitrise pratique 
de celles-ci afin de développer un vrai nursing de la personne. 
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POSTE DE SECRETAIRE GENERALE 


Conseil International des Infirmieres 


Le Conseil d’Administration du Conseil International des Infirmiéres 
(CID) invite les candidates intéressées de faire une demande d’application 
pour le poste de SECRETAIRE GENERALE du Conseil. 

Les candidates (qui doivent étre infirmiéres et membres reconnus de leur 
Association Nationale d’Infirmiéres) devront témoigner de qualifications 
professionnelles supérieures et posséder une grande expérience des fonctions 
administratives et de la direction d’une organisation d’infirmiéres. 

Les demandes d’application (accompagnées des noms de trois personnes 
pouvant répondre du travail récent fourni par la candidate) devront nous 
étre envoyées en double exemplaire; priére de les adresser 4 la Présidente, 
Mademoiselle Agnés Ohison, Siége Social du CII, 1, Dean Trench Street, 
Westminster, Londres, S.W.1, Angleterre. Ces demandes d’application 
devront nous parvenir AVANT LE 28 FEVRIER 1959. 

Le choix sera fait par le Conseil d’Administration en juillet 1959. On 
espére que la candidate choisie pourra faire partie du personnel du Siége 
Social dans le courant de 1960 et étre en mesure d’assumer ses fonctions de 
Secrétaire Générale aprés le Congrés Quadriennal du CII en 1961. 

Des renseignements complémentaires et des formulaires d’inscription 
peuvent étre obtenus par demande écrite auprés de la Secrétaire Générale 
du Siége Social du CII. 
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Der Weltbund der Krankenschwestern * 


Seine Vergangenheit und Zukunft 


AGNES OHLSON 
Prasidentin des Weltbundes der Krankenschwestern 





DEN ungeheuren Eindruck, den die Krankenpflege macht und der Einfluss, den diese auf 

die Gesundheit und Lebensbedingungen von Millionen Menschen in der ganzen Welt 
ausiibt, erinnert uns von Neuem an die Wahrheit der Worte der amerikanischen Kranken- 
schwester Annie Goodrich, die schrieb: “‘ Krankenpflege ist jetzt ein fast iiberall anerkannter, 
weltumfassender Sozialdienst.” 


Welches aber sind die Tatsachen, die die Wahrheit dieser Worte beweisen? Wodurch 
wurden Krankenschwestern in zunehmendem Masse in Weltfragen verwickelt? Aus welcher 
Quelle empfangen sie ihre Starke und ihre Eingebungen, Eigenschaften, die nur schwer zu 
analysieren sind aber ebenso wichtig sind wie die Kenntnisse, die in der Berufsausbildung 
erworben werden. 


Ich glaube, dass der Einfluss, den die Krankenschwestern heutzutage in der ganzen 
Welt ausiiben, und die grosse Verantwortung, der sie voll gewachsen sind, nicht nur die 
Folge ihrer erworbenen Fiahigkeiten ist, so wesentlich wie diese auch sind, sondern dic 
Tatsache, die in nicht geringem Masse dazu beitragt, dass, ungeachtet wo sie leben und unter 
welchen Bedingungen sie arbeiten, sie nicht auf sich alleine gestellt sind. Hinter ihnen 
steht und unterstiitzt sie ihre eigene Berufsorganisation. Und hinter ihrem Landes- 
schwesternverband steht die internationale Schwesternorganisation, deren erste Aufgabe 
darin besteht, das Interesse aller Mitgliederorganisationen, aller Einzelmitglieder und das 
der Kranken zu vertreten, denen die Schwestern dienen. 


Diese internationale Organisation,—der Weltbund der Krankenschwestern,—hat die 
schwersten Zeiten iiberstanden wahrend der letzten 59 Jahre. Er hat zwei Weltkriege und 
mehrere kleinere Kriege tiberlebt und iiber einen Zeitraum von mehr als einem halben 
Jahrhundert hat er Freundschaften und Bekanntschaften zwischen Krankenschwestern in 
aller Welt angekniipft, die weder durch Kriege noch durch Kriegsdrohungen unterbrochen 
werden konnten. 

Dieses verdanken wir unseren Pionieren in der Krankenpflege, diesen tiberragenden 
geschichtlichen Gestalten, die schon in den ersten Anfangen der beruflichen Krankenpflege 
erkannten, dass ein organisierter Beruf bessere Leistungen bieten kann und dass Kranken- 
schwestern mit Unternehmungs- und Willenskraft individuell niemals soviel erreichen 
kénnen wie eine Organisation, die ihre Interessen vertritt. 

Was verstehen wir darunter, wenn wir von unserem Weltbund der Krankenschwestern 
sprechen, dessen Mitglieder wir sind dank unserer ZugehG6rigkeit zu einem Landesschwe- 
sternverband? Welches sind seine Leistungen, welches seine Ziele und wie erfiillt er seine 
Aufgaben? Warum sind wir ihm zu Treue und zur Wahrnehmung seiner Interessen 
verpflichtet? 

Der Weltbund wurde im Jahre 1899 gegriindet, am Ende eines Jahrhunderts, in dem 
eine Organisation fiir Frauen fast unbekannt war. Damals wurde die Mitgliedschaft 
solchen Landesschwesternverbanden angeboten, die beweisen konnten, bestimmte Vorbe- 
dingungen zu erfiillen,dass sie ausschliesslich von Krankenschwestern geleitet wurden, dass 
sie unpolitisch waren und keine politische Partei unterstiitzten, und dass ihre Mitgliedschaft 
Krankenschwestern aller Glaubensbekenntnisse umfasste. 


Unter derselben Verfassung, die sich nur in geringem Masse wahrend des letzten halben 
Jahrhunderts geandert hat, arbeitet der Weltbund der Krankenschwestern bis zum heutigen 


* Eine Rede, die zum 50 jahrigen Bestehen des Kanadischen Schwesternverbandes gehalten wurde. 
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Tage und zahit 450,000 Krankenschwestern zu seinen Mitgliedern, die in 46 Landern 
Landesschwesternverbanden angehéren. Ausser den 46 Verbinden, die volle Mitglied- 
schaft besitzen, haben noch in 17 anderen Landern die Schwestern den Status erreicht, um 
sich zu Landesschwesternverbanden zusammen zu schliessen. Das bedeutet, dass von jedem 
dieser 17 Lander je eine Krankenschwester von unserem Verwaltungsrat ernannt wurde, um 
als Vermittlerin zwischen dem Weltbund und ihrem eigenen Lande zu wirken, zur Férderung 
weiterer beruflicher Entwicklung. Einige dieser Lander haben bereits Mitgliedschaft bei 
dem Weltbund beantragt und wir hoffen, diese als Vollmitglieder bei der nichsten Tagung 
des Grossen Rates im Jahre 1961 begriissen zu kénnen. 


Um sowohl einflussreich wie auch niitzlich zu sein, muss eine Organisation wie die 
unsere Zielsetzung und Tatkraft besitzen. Die Zielsetzung des Weltbundes ist in einfachen 
Worten solche, den héchsten Grad in der Krankenpflege in den Landern zu erreichen, die 
bereits Mitglieder sind, und anderen Landern, die noch nicht zu uns gehéren, Hilfe zu 
bieten zur Erfiillung der Bedingungen, die ihnen das Recht zur Mitgliedschaft gewahrt. Ein 
anderes Ziel, das ebenso wichtig in unserer Zeit der Ungewissheit und Uneinigkeit auf 
politischem Gebiete ist, besteht darin, in jeder fiir uns méglichen Weise Freundschaft, 
Kameradschaft und Einvernehmen unter den Krankenschwestern der Welt zu férdern. 
Dieses sind unsere Ziele, und wie sieht unsere Tatigkeit aus und wie wird diese durchgefiihrt? 


Der Hauptsitz des Weltbundes ist in England. Hier findet man ein kleines, aber eifrig 
beschaftigtes Biiro in einem der dltesten, geschichtlich beriihmten Teile Londons. Der Stab 
der Angestellten, ungefahr 20 Personen, von denen 6 gepriifte Krankenschwestern sind, 
stehen in dauernder Verbindung mit den Mitgliedern in der ganzen Welt. Sie sind damit 
beschaftigt, deren Wiinsche zu erfiillen und deren Prob.eme lésen zu helfen, Arbeiten 
anzuregen und zu férdern, die zum Vorteil der Berufsausiibung in aller Welt gereichen 
mégen. Eine Informationszentrale wird ebenfalls in unserem Hauptsitz unterhalten, diese 
sammelt Berichte iiber die Arbeit und Ausbildung der Krankenschwestern in aller Welt, und 
leitet diese erworbenen Informationen tiberall dahin, wo und wann sie immer bendtigt 
werden. Hier werden auch Verbindungen mit den “‘ Vereinigten Nationen” und deren 
Fachvertretungen angekniipft und befestigt. Wir sind sehr stolz darauf, sagen zu kénnen; 
‘ Weil unsere Organisation eine fortschrittliche und demokratische Verfassung hat, gehérten 
wir mit zu den ersten, nicht regierungsgebundenen Organisationen, die offiziell zur Mitarbeit 
in der Weltgesundheitsorganisation, die in Genf im Jahre 1948 gegriindet wurde, zugelassen 
wurden.” Wir sind auch ausserdem stolz auf die uns gegebene Mdglichkeit, mit Hilfe der 
Weltgesundheitsorganisation weitere Ziele verfolgen zu k6nnen. 


Der Weltbund der Krankenschwestern ist vor kurzer Zeit mit einer anderen Fachab- 
teilung der Vereinigten Nationen in Beziehung getreten, mit dem Internationalen Arbeitsamt 
(ILO). Diese Organisation hat das Arbeitsverhaltnis und die Arbeitsbedingungen der 
Krankenschwestern in der ganzen Welt untersucht. Ihre Fragebogen wurden von dem 
Biiro des Weltbundes der Krankenschwestern versandt und eines unserer aktiven Mitglieder 
des Weltbundes wurde zeitweilig bei dem internationalen Arbeitsamt beschaftigt, um an der 
Ausarbeitung des Berichtes mitzuhelfen, den diese Organisation zur Diskussion und fiir 
Vorschlage bei der nachsten Tagung in Genf, die im Oktober diesen Jahres gehalten werden 
soll, vorzulegen beabsichtigt. Wie Ihnen bekannt sein mag, gehéren dem internationalen 
Arbeitsamt drei Gruppen an, die Arbeitgeber, das dffentliche Arbeitsamt und die Arbeit- 
nehmer. Wir erwarten mit grossem Interesse, welche Wirkung die Vorschlige dieses 
spezialisierten Berichtes hervorrufen wird in Bezug auf die wirtschaftliche Stellung der 
Krankenschwestern. 

Der Weltbund der Krankenschwestern ist ebenfalls ein Mitglied des Weltverbandes 
fiir geistige Gesundheit und der internationalen Krankenhausgesellschaft, und im Interesse 
unserer Mitglieder werden Vertreter zu Konferenzen und Kongressen solcher privaten 
Organisationen abgeordnet, die sich wie wir mit Gesundheitsfragen und sozialer Fiirsorge 
beschaftigen. 
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Die vielen tausende von Krankenschwestern, die aus ihrer Heimat gefliichtet sind, 
bediirfen unserer besonderen Fiirsorge. Ein Register wird im Hauptsitz des Weltbundes 
iiber diese Krankenschwestern gefiihrt, wo ihnen jederzeit geholfen wird, neue Beschaftigung 
zu finden und ihre persénlichen und beruflichen Schwierigkeiten zu iiberwinden. Bei der 
Durchfiihrung dieser menschlichen und so wichtigen Arbeit fiir unsere weniger bevorzugten 
Kolleginnen hat der Weltbund eine einzigartige Aufgabe erfiillt, eine Aufgabe, die nur von 
sehr wenigen anderen Berufen unternommen wurde. Diejenigen unter uns, die den Wert 
der Priifungen in anderen Lindern abzuschatzen haben, beanspruchen die Hilfe des 
Weltbundes in starkem Masse, um authentische Informationen iiber den Stand der 
Schwesternausbildung in aller Herren Lander zu erhalten. 


Das Organisieren von Kongressen ist wieder eine andere Tatigkeit des Weltbundes und 
nur diejenigen, die daran teilgenommen haben, wissen deren Wert zu schatzen. Zuniichst 
muss die Bereicherung erwahnt werden, die neue Freundschaften, die Vertiefung alter 
Bekanntschaften und die Erweiterung unserer Erkenntnisse auf dem Gesamtgebiet der 
Krankenpflege mit sich bringen. Ein internationaler Kongress bringt es uns vielleicht zum 
ersten Mal nahe, dass unsere Berufsinteressen nicht an den Grenzen unserer Heimat 
aufhéren. Wir werden gelehrt, einen staatsmannischen Uberblick zu gewinnen und 
Einseitigkeit zu verwerfen, um gleichzeitig in vollem Masse zu erkennen, dass Krankenpflege, 
im Gegensatz zu allen anderen Berufen, internationalen Charakter besitzt und keine 
Grenzen weder zwischen Rassen noch Religionen kennt. Auf einem jedes vierte Jahr 
tagenden Kongress héren wir Vortriage iiber verschiedene Berichte und beteiligen uns an 
den darauffolgenden Diskussionen und Vorschligen. Man scheint dabei Lésungen fiir 
viele friihere Probleme zu finden, neue Wege in der Berufsarbeit werden klarer verstandlich 
und wir erkennen ihre Méglichkeiten fiir kiinftige Wirkungskreise in den verschiedensten 
Teilen der Welt. Kommen Sie 1961 zu unserem nachsten Kongress in Australien! Ich 
kann Ihnen eine sich lohnende Erfahrung versprechen und eine, die wirklichen Wert hat— 
wirklich geistigen Wert, der Sie befahigt, Ihren vielseitigen Verantwortungen besser 
gewachsen zu sein durch grésseres Verstandnis und grésseren Mut. 


Und was kénnen Sie als Krankenschwestern dazu beitragen, Weltkrankenpflege zu 
fordern. 

1. Ihr Verband kann ein Beispiel fiir eine starke Organisation sein—ein Beispiel, dem 
Krankenschwestern in anderen Landern, wo der Beruf erst kiirzlich organisiert wurde, 
gerne Folge leisten méchten. 

2. Sie kénnten den Wert einer hochstehenden Ausbildung erlautern. Lander mit 
einem hohen Stand der Ausbildung haben heutzutage die Pflicht, eine besonders wichtige 
Rolle zu tibernehmen. Wir miissen definitive Arbeit zur Frage der Ausbildung leisten 
wie z.B. 

Halt das Erziehungsprogramm in der Krankenpflege mit der Ausbildung von 
Mitgliedern in anderen Fachern des Gesundheitswesens Schritt? 

Welche Aufgaben wird die Krankenschwester der Zukunft zu erfiillen haben? 

Bereiten wir die Krankenschwester geniigend auf die komplizierteren und ausgedehn- 
teren Tatigkeiten der heutigen und zukiinftigen Berufskrankenschwester vor? 

Ist das Programm der Grundausbildung fiir Krankenschwestern so geartet, dass wir 
damit das Interesse bei den besten Schiilerinnen erwecken, die die hGhere Schule absolvierten? 

Haben wir eine geniigende Anzahl ausgebildeten Personals zur Leitung und zum 
Unterricht in unseren Ausbildungsschulen und in unserem Krankenpflegedienst? 

Unternehmen wir, als Krankenschwestern, Forschungen iiber unsere eigencn 
Leistungen? 


Bilden wir unsere Krankenschwestern fiir Forschungsarbeit auf unserem eigenen 
Gebiete aus und zur Zusammenarbeit mit Personal auf anderen Gebieten der Gesund- 
heitslehre, um das Gesundheitswesen in seiner Gesamtheit zu erforschen? 
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Verdient unsere Arbeit als Gesundheitswissenschaft bezeichnet zu werden, die zwar 
mit der medizinischen Wissenschaft verbunden, aber doch von dieser getrennt ist? Und 
steht uns solche Anerkennung zu? 

Wir sprachen davon, eine starke Organisation innerhalb des nationalen Verbandes 
aufrecht zu erhalten; wir sprachen davon, einen hohen Stand der Ausbildung zu unterhalten. 
Einen dritten Punkt, den ich erwahnen méchte, ist unsere Arbeit als Krankenschwester auf 
dem Gebiete der Gesetzgebung. Die Rechtslage ist ausserordentlich wichtig, sowohl zum 
Schutze der Bevélkerung, wie auch im Dienste fiir die Bevélkerung. Wir miissen unsere 
Rechtsstellung wahren, manchmal Gesetze einfiihren, manchmal Gesetze unterstiitzen, die 
andere beantragt haben und manchmal gegenteilige Massnahmen ergreifen, um unsere 
Verantwortung der Gesetzgebung gegeniiber zu erfiillen, die zum Vorteil der Kranken- 
schwestern, der Krankenpflege und des Gesundheitswesens gereichen soll. In unserer 
Eigenschaft als Biirgerinnen miissen wir auch in Regierungsfragen unsere Stimme erheben, 
wenn sich die Fragen mit internationalen Angelegenheiten beschaftigen. Durch unsere 
nationalen und internationalen Verbande haben wir die Méglichkeit, Einblicke in die Not 
anderwarts zu gewinnen. Einzelheiten iiber Auslandsanleihen, Aussenhandel und Landes- 
verteidigung sind Punkte, iiber die wir einen Uberblick bekommen sollten, um fiir die 
Bediirfnisse anderer V6lker und anderer Nationen Verstandnis aufzubringen. 


Ein vierter Punkt mit dem Krankenschwestern sich befassen miissen, ist die Not- 
wendigkeit, ausreichende und sichere wirtschaftliche Bedingungen zu schaffen und ebenso 
wichtig ist es fiir sie, ihre eigenen Vertragsverhandlungen zu fiihren. Es ist wahr, dass wir 
nicht nur so angesehen werden, sondern es auch sind, namlich ein geweihter Beruf. Aber 
das schliesst nicht das Verstandnis der Berufsschwestern dafiir aus, mit Recht eine Lebens- 
haltung zu erwarten, die auf gleicher Stufe mit verwandten Berufen steht und es ist ihre 
Aufgabe, in wiirdiger Weise dieses Ziel fiir ihre Mitglieder zu erreichen. 

Einige von Ihnen kénnen durch Werbung neuer Mitglieder fiir den Weltbund 
mitarbeiten. Wir brauchen jede einzelne tatige Krankenschwester in unserem Verbande. 
Also geben Sie uns die Zuversicht, dass wir uns auf Ihre Hilfe durchaus verlassen kénnen, 
um dieses Ziel zu erreichen. Selbstverstandlich arbeitet der Weltbund mit Hilfe seiner 
Leitung, seiner Angestellten und seiner Komitees, vergessen Sie aber nicht, dass die Mit- 
gliederzahl den Erfolg der Arbeit bestimmt, die von der Leitung, den Angestellten und 
den Komitees geleistet wird. Tatige Mitglieder eines starken und typisch nationalen 
Verbandes bedeuten gesammelte Kraft fiir eine erfolgreiche internationale Organisation. 


Warum ist die internationale Arbeit so wichtig? Tatsachlich ist diese eine Not- 
wendigkeit fiir die Sicherheit und den Fortschritt angesichts des heutigen rapiden 
Transports und der Verbindungen auf unserem Planeten (ohne die interplanetarischen 
MOéglichkeiten zu erwahnen). Was auch immer in irgend einem Lande geschieht, iibt 
einen direkten und sofortigen Einfluss auf jeden Einzelnen von uns aus, ob es sich um das 
Reich der Religion, der Politik, der Wissenschaften, oder im besonderen um das 
Gesundheitswesen handelt. Darum miissen wir einen aktiven internationalen Verband 
besitzen, mit zweifachem Nachrichtendienst, der fiir uns sprechen kann. Auf diese Weise 
kann die Krankenpflege von unserem Wissen und K6nnen vollen Gebrauch machen und 
wir selbst empfangen grosse Vorteile dadurch. 

Als Mitglieder des Krankenpflegedienstes bilden wir eine privilegierte Gemeinschaft 
mit unseren Kenntnissen und Fahigkeiten, die fiir die Biirger der Welt lebensnotwendig 
sind. Lassen Sie uns aber nicht vergessen, dass dieses Privileg eine Verantwortung bedeutet, 
in gleichem Masse das zu geben und zu teilen, womit wir selbst gesegnet sind. Wir miissen 
unser Wissen geben und unseren Verpflichteungen nachkommen, in gewissem Masse 
unseren seelischen und weltlichen Besitz teilen, um Trost, Hoffnung und Gesundheit 
denjenigen zu bringen, die weniger bevorzugt sind als wir. 

Mégen wir den Mut und die Weisheit besitzen, dieser Aufgabe gewachsen zu sein! 
(This article appeared in English in the October 1958 issue of the International Nursing Review). 
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Oeuvre du Comite de Déontologie du Conseil 
International des Infirmiéres 


M. E. CRAVEN 
Présidente, Comité de Déontologie du CII 


EN 1947 ce Comité, qui avait suspendu ses activités depuis 1939, se reforma avec 

feu Mile J. V. Hellyers, 0.B.£., comme Présidente. Ses collégues se souviendront 
longtemps de la contribution qu’elle apporta 4 sa profession; ce fut sa mort 
prématurée qui laissa le poste de Présidente vacant en 1948. 


Mile Hellyers avait posé les bases du travail du Comité et compilé une bréve 
biographie. Ce fut donc un grand honneur de pouvoir reprendre la tache si habile- 
ment entreprise par elle. 


Les membres du Comité permanent sont les suivants: 


Soeur M. Berenice Beck, Directrice, St. Mary’s Hospital, Racine, Wisconsin, E.U.A.; 
Mile Elisabeth Dillner, c/o Association des Infirmiéres Suédoises; Madame S. P. Epstein, 
Directrice, B. G. Alexander Nursing College, Johannesburg; Mlle Yvonne Hentsch, Directrice, 
Bureau des Infirmiéres, Ligue des Sociétés de la Croix Rouge; Mlle Anita Marin, 
Directrice, Ecole A.S.V., Italie; Mlle Athena Messolora, Présidente de l’Association Hellénique 
des Infirmiéres Diplémées; Mlle Gertrude Swaby, Infirmiére en Chef- -Directrice, Kingston 
— — Jamaique, B.W.I.; Mlle Masu Yumaki, c/o Association Japonaise des 

rmiéres 


BIBLIOGRAPHIE 


Ces dix derniéres années, la Bibliographie de l’Ethique de la Profession d’Infir- 
miéres et de sujets s’y rapportant s’est développée graduellement. La derniére revision 
eut lieu en 1955, lorsqu’il fut décidé de diviser la liste en sections : (a) Ethique se 
rapportant spécialement a la profession d’infirmiéres, (b) Histoire de la profession, 
(c) Code de la profession, (d) Livres religieux ayant un rapport avec I’éthique de la 
profession, et (e) Divers. Les sections flamande, frangaise, allemande, hollandaise, 
norvégienne et suédoise sont groupées séparément, et l’index des titres a été ajouté 
a la section anglaise. 


On a demandé aux pays faisant partie du CII de reviser réguliérement les sections 
pour les tenir a jour. En 1957 il fut décidé de faire reviser tous les huit ans par le 
susdit Comité cette Bibliographie qui est loin d’étre compléte. Il n’a pas été possible 
d’y inclure des annotations dans chacun des cas. 


On saurait gré aux associations qui sont membres de compléter les détails a 
loccasion. (Par exemple: éditeur, édition, et annotations en l’occurrence.) On 
peut se procurer des numéros de la Bibliographie au Siége Social du CII. 


ETHIQUE DE LA PROFESSION D’INFIRMIERES 


Il avait été proposé d’étudier I’éthique de la profession au point de vue inter- 
national, dans ses rapports avec l’éléve-infirmiére, et l’infirmiére-dipl6mée. Pour 
compléter cette étude, on se rendit compte qu’il fallait s’adresser aux Associations 
Nationales d’Infirmiéres pour examiner comment incorporer le sujet de l’éthique 
de la profession dans le programme-base de l’enseignement, le mode de cet enseigne- 
ment, et le meilleur moyen de présenter le sujet aux infirmiéres-dipl6mées. 


Il fallait en premier se rendre compte de ce que le terme “ Ethique de la Profession 
d’Infirmiére ” signifiait dans chaque pays, et comment chacun d’eux abordait le 
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sujet; dans ce but, notre Comité proposa les recommandations suivantes au Congrés 
du CII de Stockholm en 1949: 


1° Faire circuler un questionnaire de concert avec d’autres Comités, pour 
obtenir les renseignements s’y rapportant; 


2° Tacher de formuler un Code de Déontologie qui serait soumis au Conseil 
d’Administration au Congrés prochain; 


3° Demander 4a l’Association Nationale de chaque pays de compiler une biblio- 
graphie avec annotations des ouvrages sur I’éthique des infirmiéres ou 
tout autre sujet s’y rapportant. 


En juillet 1949, le Conseil International des Infirmiéres, par l’intermédiaire 
du Secrétariat Général, regut copie d’une résolution adoptée par le Bureau d’ Adminis- 
tration de l’Organisation Mondiale de la Santé, lors de sa quatriéme session a 
Genéve. On eut la satisfaction d’y noter que la question de l’éthique de la profession 
était un sujet a l’étude de l’Association Médicale Mondiale, en vue d’établir un Code 
international de déontologie. L7AMM (WMA) demanda a Il’Administrateur-Général 
de l’Organisation Mondiale de la Santé (OMS) (1) de rester en contact étroit avec 
ce travail, (2) d’en faire un rapport a la cinquiéme session du Conseil, et (3) d’attirer 
la-dessus l’attention du Conseil International des Infirmiéres. 


Le fait de mentionner le CII présentait un grand intérét, soulignant par 1a le 
lien étroit existant entre les professions de médecin et d’infirmiére. Par la suite, 
OMS demanda une copie du rapport du Comité de Déontologie du CII. 


Lors de la réunion 4 Londres de l’Association Médicale Internationale le 12 
octobre 1949, il se produisit un événement des plus significatifs pour notre profession 
et pour le travail de notre comité spécial: l’adoption d’un Code International de 
lEthique médicale. 


On avait exprimé l’opinion qu’il serait impossible d’appliquer un Code de 
Déontologie de notre profession pour tous les pays, étant donné la diversité des lois 
et coutumes. Cependant, on avait déja rédigé un Code International d’Ethique 
médicale. Cela nous encouragea grandement dans notre opinion selon laquelle, bien 
que ne pouvant espérer formuler un code international détaillé acceptable pour tous 
les pays, nous pourrions peut-étre nous entendre sur les principes généraux qui 
pouvant étre interprétes par chaque pays a la lumiére de ses propres lois et coutumes_ 


Entretemps, on rédigea un questionnaire divisé en deux parties, pour souligner 
la différence entre (a) l’enseignement de l’Ethique des Infirmiéres, et (6) le Code de 
Déontologie de la profession. Vingt-neuf questionnaires furent expédiés et l’on 
recut des réponses de quinze pays, ou l’on faisait ressortir les points suivants: 


ENSEIGNEMENT DE L’ETHIQUE DES INFIRMIERES 


1. La plupart des pays incluent /’éthique de la profession dans leur programme, sans 
en faire toujours un sujet d’étude spécial. 


2. Les éléves infirmiéres étudient l’éthique de la profession de différentes maniéres, 
par des conferences, des discussions et des cercles d’études. La tendance était 
dincorporer l’éthique dans chaque partie du travail théorique et pratique. 
Dans ce dernier cas on faisait ressortir que l’exemple était le facteur le plus 
important. 


3. Dans presque tous les cas, il est donné des régles de conduite initiales 4 Yécole des 
stagiaires, ou avant l’internat dans les hépitaux, suivies d’un cours en troisiéme 
année, et tous les ans dans certains cas. 
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4. Le nombre de conférences varie de trois 4 160 heures; quelques écoles donnent 5, 
10 ou 12 heures; d’autres, 10 la premiére année et 10 la troisieme. On a signalé 


“qu'il fut recommandé aux écoles d’intégrer cet enseignement plutét que de 
le séparer.” 


5. Le détail des cours montra une importante diversité; plusieurs ont été inclus dans 
l’appendice de notre rapport. 


6. Dans l’ensemble, il semblerait que le sujet ne se préte pas a des examens officiels. 


7. Les infirmiéres, médecins et ministres des diverses religions peuvent tous coopérer 
a l’enseignement des principes de I’ éthique. 


8. La majorité des pays se rendit compte que /’on pouvait grandement améliorer le 
contenu des cours et les méthodes d’enseignement. En particulier, le besoin 
d’un plus grand nombre de manuels se fait sentir, et l’on reconnait la nécessité 
de l’enseignement de l’éthique pour les infirmiéres diplémées. 


D’aprés les réponses regues, il ressort que dans différents pays beaucoup d’écoles 
d’infirmiéres se servent du Serment de Florence Nightingale—modification du Serment 
d’Hippocrate—rédigé et nommé en l’honneur de Florence Nightingale en 1893, 
par un comité associé avec l’Ecole Farrand pour Infirmiéres, Detroit, Michigan. 
La Présidente du Comité était Madame Lystra E. Gretter, r.N., 4 l’époque Directrice 
de l’Ecole. Un groupe d’éléves diplémées fut le premier 4 y prononcer le Serment 
en 1893. Je suis trés obligée 4 Mile Lucy D. Germain, Directrice du Service Infirmier 
et d’Enseignement Infirmier, Harper Hospital, Detroit, d’avoir fourni des détails 
supplémentaires sur le Serment, qui fut retouché en 1936, avec tous droits réservés a 
l’Association ‘* Alumni of the Farrand Training School of Nurses ”’, et dont le texte 
est maintenant comme suit: 


Je m’engage solennellement devant Dieu et en présence de cette Ass2mbié2 4 m2ner un2 
vie pure et a exercer fidélement ma profession. 


Je m’abstiendrai de tout ce qui est malfaisant et nuisible et ne prendrai ni administrera 
sciemment aucune drogue dangereuse. 


Je ferai tout ce qui est en mon pouvoir pour maintenir et élever le niveau de ma profession 
et garderai le secret sur toute confidence personnelle que je recevrai et toutes affaires de famille 
qui viendraient 4 ma connaissance au cours de l’exercice de ma profession. 


Jassisterai loyalement le médecin dans sa tache, et en tant que chargée de la “ mission de 
soigner,” je me consacrerai avec dévouement au service du bien-étre de l’humanité. 


Dans les Ecoles Catholiques, on préte souvent le Serment Jean Mance. On 
trouve aussi un autre Serment dans le livre “‘ Servante du Divin Médecin ” (Handmaid 
of the Divine Physician), par Soeur Berenice Beck, Directrice de l’H6pital St. Mary, 
Racine, Wisconsin, qui est aussi membre de notre Comité. 


CODE DE DEONTOLOGIE DE L’INFIRMIERE 


A la question: “‘ Quel est d’aprés vous le meilleur moyen de se rappeler le cété 
éthique de la profession dans le cas d’infirmiéres diplémées? ” les réponses confir- 
mérent la conviction déja mentionnée que l’exemple prime tout: ‘‘ Un bon exemple 
constant de conduite morale de la part des directeurs, surveillants et autres, qui 
doivent exiger et maintenir un code moral de conduite ” 


On pria les différents pays d’envoyer seniite de tout Code d’Ethique de 
la Profession d’Infirmiéres qu’ils auraient adopté. L’honneur d’avoir rédigé le 
premier Code National d’Ethique de la Profession d’ Infirmiéres incombe a I’ Association 
des Infirmiéres Américaines. Il fut accepté unanimement par leur “* House of 
Delegates ” en 1950, 
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Environ sept ans plus t6t, un Code d’Ethique régissant la Conduite Professionnelle 
et la Méthode a suivre pour l’Infirmiére employée dans I’ Industrie fut rédigé par la 
Section de la Santé Publique du Collége Royal d’Infirmiéres de Grande-Bretagne 
et de ’Irlande du Nord. Ce Code est d’un emploi constant depuis lors, et il s’est 
avéré un guide des plus utiles dans un champ spécial d’action. D’autres pays soumirent 
des suggestions pour un Code et I’on réunit force renseignements, y compris certaines 
lois se rapportant a l’éthique de la profession, et des jugements rendus par les tribunaux 
sur des questions d’éthique. Tous les éléments recgus furent soigneusement étudiés. 


On avait proposé le Code Américain pour Infirmiéres comme bonne base pour 
notre Code International de Déontologie de I’ Infirmiére, ce qui fut vraiment le cas, 
le Code américain qui contenait plusieurs suggestions faites par les pays membres, 
étant un guide des plus précieux. 


Lors de la rédaction du Code International de Déontologie de I’ Infirmiére, on 


apprécia diment l'aide regue de diverses sources, notamment de |’Association des 
Infirmiéres d’Amérique. 


Ce fut un moment de vive émotion pour moi lorsqu’en 1953 j’eus l’honneur, 
comme Présidente de notre Comité, de présenter notre Rapport et de soumettre le 
projet de Code au Grand Conseil. Apres quelques discussions, on arriva par la suite 
a un accord, et nous eiimes la grande satisfaction d’assister a l'adoption a Punanimité 
du premier ‘Code International de Déontologie de I’ Infirmiére. Une déléguée en parla 
comme d’un moment historique et je pense que toutes celles qui étaient présentes 
eurent la sensation d’avoir contribué a une belle oeuvre en cette occasion. 


CODE INTERNATIONAL DE DEONTOLOGIE DE L’INFIRMIERE 


Adopté par le Grand Conseil du Conseil International des Infirmiéres 
Sao-Paulo, Bresil, le 10 Juillet 1953 


L’Infirmiére professionnelle donne ses soins aux malades. Elle a le devoir de créer un 
milieu physique, social et spirituel favorable 4 la guérison et elle s’efforce par l’enseignement 
et l’exemple, de prévenir la maladie et de promouvoir la santé. L’Infirmiére est au service de 
la Santé de l’Individu, de la Famille et de la Société et coordonne son action avec celle des 
autres professions de l’équipe sanitaire. 


Servir l’humanité est la fonction essentielle de l’Infirmiére et la raison d’étre de sa profession. 
Le besoin de soins infirmiers étant universel, l’exercice de la profession ne peut étre limité par 
des considérations de nationalité, de race, de couleur, de croyance, non plus que d’ordre politique 
ou social. 


Les principes fondamentaux de ce code sont la foi dans les libertés essentielles de l’homme 
et le respect de la vie humaine. 

La profession reconnait qu’un Code International ne peut envisager en détail tout ce qui 
concerne le comportement individuel et social des Infirmiéres, conditionné dans certains cas 
pat la philosophie et les croyances personnelles. 


Art. 1. L’Infirmiére a trois responsabilités essentielles: conserver la vie, soulager la souffrance 
et promouvoir la santé. 


Art. 2. Dans les soins qu’elle donne et, plus généralement, dans I’exercice de sa profession, 
I’Infirmiére doit en tout temps maintenir le plus haut degré de qualité. 


Art. 3. L’Infirmiére doit veiller constamment 4 maintenir a un niveau élevé ses connaissances 
théoriques et techniques. 


. Les convictions religieuses du patient doivent étre respectées. 
. L’Infirmiére est liée par le Secret Professionnel. 


. Consciente de I’étendue de ses responsabilités, I’Infirmiére en connait aussi les limites. 
Elle ne recommande ou n’exécute un traitement sans prescription médicale qu’en 


cas d’urgence, et, dans une telle éventualité fait rapport au Médecin dans le plus bref 
délai. 


. L’Infirmiére a l’obligation d’exécuter les prescriptions médicales avec intelligence et 
loyauté, et de refuser de participer 4 des actes que la Déontologie condamne. 
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Art. 8. L’Infirmiére entretient et encourage la confiance dans le Médecin et les autres Membres 
de l’€quipe sanitaire; toute incompétence ou conduite immorale du personnel hospitalier 
doivent étre rapportées, mais uniquement aux autorités compétentes. 


Art. 9. L’Infirmiére a droit 4 la juste rémunération de son travail. Elle n’accepte que la 
rétribution prévue par le contrat, écrit ou tacite. 

Art. 10. L’Infirmiére ne doit pas autoriser l’emploi de son nom 4 des fins publicitaires, quelles 
qu’elles soient. 

Art. 11. L’Infirmiére coopére avec ses collégues et avec les Membres des autres professions 
et maintient avec eux des relations harmonieuses. 

Art. 12. Dans sa vie privée, I’Infirmiére fait preuve d’une haute moralité et s’efforce, dans tous 
ses actes, de faire honneur a sa profession. 

Art. 13. Dans sa conduite personnelle, l’Infirmiére ne doit pas aller sciemment a I’encontre des 
moeurs et coutumes de la communauté dans laquelle elle vit et travaille. 


Art. 14. L’Infirmiére doit partager les responsabilités et se joindre a4 laction des autres 
Membres de l’équipe sanitaire et de ses Concitoyens en vue de répondre aux besoins 
du Public en matiére de Santé, sur le Plan Local, National et International. 


En 1955, lors de la réunion du Conseil d’Administration 4 Istanbul, on proposa 
de demander aux Associations Membres du CII de rapporter dans quelle mesure le 
Code avait été adopté dans leurs pays et quels étaient les problémes y relatifs qui, 4 
leur connaissance, en avaient découlé. Telle fut notre tache au Grand Conseil de 
1957 et, une fois de plus, on fit circuler un court questionnaire parmi les Associations 
Nationales Membres. Vingt pays répondirent et l’on regut ainsi des renseignements 
des plus intéressants. 


1. Dix-huit de ces pays ont adopté le Code. L’ Association des Infirmiéres Américaines 
ayant adopte son Code National pour Infirmiéres en 1950, n’avait pas adopté 
officiellement le Code International, mais trouvait qu’il importait de répandre 
le Code dans la profession. 


2. Le Code a été traduit en africaans, hollandais, danois, flamand, francais, allemand 
grec, islandais, italien, japonais, coréen, norvégien, espagnol, suédois et turc. 


3. Dix-neuf pays ont publié le Code dans leurs journaux nationaux ou dans une 
Lettre d’Information. 


4. La circulation d’exemplaires du Code était difficile 4 calculer exactement, mais 
on sait qu’au moins 80.000 et probablement beaucoup plus d’exemplaires ont 
été mis en circulation depuis la publication du Code. 


5. On a fait connaitre le Code aux infirmiéres diplémés et aux éléves-infirmiéres de 
plusieurs fagons, dont voici des exemples: 


Au moyen d’articles de fond et autres dans les Journaux Nationaux. 
Distribution du Code sur le plan national et régional par les Associations. 
Présentation d’un exemplaire lorsque les infirmiéres regoivent leur dipl6me 
ou lorsqu’elles sont immatriculées. Cours complémentaires et journées 
d’étude. Cours sur l’Ethique de la Profession en se servant du Code comme 
guide. Conférences, débats, conférences individuelles, Manuels, Almanachs 
des Infirmiéres, Cartes de Noel, etc. 


6. Peu de problémes se présentérent. Dans deux pays le Code n’avait pas été accepté 
du point de vue national par l’ensemble des infirmiéres. 


Deux pays éprouvérent quelque difficulté 4 faire de la publicité. L’Associa- 
tion des Infirmiéres Américaines avait revu la clause 10 de son code national a 
ce sujet et un rapport complet de la révision, avec explications et interprétations 
fut publié dans le Journal Americain des Infirmieres, numéro de novembre 1956, 
page 1406. 
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7. A la question “‘ Une interprétation plus compléte du Code serait-elle utile?”, on a 
limpression en général que le Code actuel est court et concis et que dix-sept 
pays ne sont pas pour le moment en faveur d’une interprétation plus ample. 
Il semble plus recommandable d’entreprendre cette interprétation du point 
de vue national, en cas de nécessité. 


8. Modification: Actuellement on n’éprouve pas le besoin d’apporter de modification 
au Code International de Déontologie de I’ Infirmieére. 


9. Sept propositions principales furent regues au sujet des activités concernant 
le Comité de Déontologie de l’Infirmiére. Aprés ample considération, le 
Comité en choisit trois 4 étudier au Grand Conseil du CII et au Congrés de 
Rome en 1957: 


(1) Rédaction d’un Sermont basé sur le Code International de Déontologie de 
l’ Infirmieéres. 

(2) Préparation d’une brochure sur l’éthique de la profession comprenant les 
principes du Code et destinée a l’enseignement. 


(3) Concours International de Composition dans le but d’atteindre les membres 
particuliers de la profession et de leur faire prendre une plus grande con- 
naissance de la signification et de l’importance de l’éthique s’y rapportant. 


Le sujet de la composition serait soit un des mots d’ordre donnés par les 
Présidentes du Conseil International des Infirmiéres 4 la session finale du 
Congrés, soit la connaissance du Code International de Déontologie de 
I’ Infirmiére—comment l’introduire dans les écoles pour infirmiéres et le 
moyen d’y intégrer cet enseignement de facgon a ce que l’éthique soit 
incluse dans toutes les matiéres du programme. 


Ces trois projets furent approuvés par le Grand Conseil et d’un commun accord 
la priorité fut donnée au Concours International de Composition. 


Il s’ensuivit une requéte aux Associations Nationales des Membres, leur 
demandant leur aide et coopération dans l’organisation du concours. 


Il est encourageant d’apprendre que vingt-huit pays s’intéressent au concours 
et qu’ils ont entrepris de faire les arrangements nécessaires, par exemple de traduire 
les conditions du concours (si cela est nécessaire), de les publier dans leurs Journaux 
Nationaux, de recevoir et de juger les compositions du point de vue national, et de 


traduire les compositions des lauréats en anglais (si besoin est) pour les envoyer 
au CII. 


Les Associations Nationales d’Infirmiéres sont mises au courant des arrange- 
ments par le siége social du CII. Les conditions générales d’entrée pour les infirmiéres 
individuelles sont publiées en page 72 du présent numéro de la Revue Internationale 
des Infirmieéres. 


Le but du concours est, naturellement, de répandre la connaissance de l’éthique 
de la profession dans le monde et, en particulier, de faire connaitre le Code 
International de Déontologie de I’ Infirmiére 4 chaque infirmiére diplémée et, par son 
intermédiaire, aux éléves-infirmiéres. 

Le fait que tant de pays ont accepté le Code, lequel a été traduit en quinze langues 
et largement distribué, prouve que les membres se rendent bien compte de 
limportance vitale qu’il y a 4 encourager un niveau élevé d’éthique dans la 
profession des infirmiéres. 


Au nom de mes collégues du Comité de Déontologie de |’Infirmiére, j’aimerais 
dire combien j’apprécie l’aide et l’encouragement des Associations Nationales des 
Membres du CII, dont la coopération empressée a rendu ce travail possible. 
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Il y a cing ans je disais au Congrés au Brésil que le but du Comité avait été de 
développer un Code basé sur de larges principes pouvant étre interprétés du point 
de vue de leur propre religion, de leurs propres lois et coutumes, de facon a les rendre 
acceptables dans tous les pays du monde. 


D’aprés les termes de notre rapport au Grand Conseil et au Congrés de Rome 
de 1957, “‘ notre ardent souhait est qu’avec le temps ce Code encercle le globe, et 
qu’a l’avenir on puisse dire sans exagération que par l’action des Associations 
Nationales des Membres et grace a ce Code, le Conseil International des Infirmiéres a 
afdé d’innombrables infirmiéres a réaliser et 4 comprendre les grands principes 
moraux qui sont a la base de la profession choisie par elles ”’. 


Concours International de Composition 


Une circulaire sous la forme suivante a été envoyée 4 toutes les Associations 
Nationales d’Infirmiéres membres du CII. 


CONDITIONS 


Le Conseil International des Infirmiéres, par le Comité de Déontologie de 
l’Infirmiére annonce un Concours International de Composition auquel les 
INFIRMIERES DIPLOMEES de toutes les Associations Nationales Membres 
faisant partie du CII sont invitées 4 prendre part. 


Le Concours a pour but d’atteindre les membres individuels de la profession et 
d’augmenter leur compréhension du sens et de l’importance de son éthique. 


Pendant plus d’un demi siécle, a la fin de la session de chaque Congrés du Conseil 
International des Infirmiéres, la Présidente qui se retire a donné un ‘* Mot d’Ordre ” 
pour la période des quatre années suivantes. Cela est devenu une tradition fort 
appréciée. Comme I’a dit une Présidente, feu la Baronne Sophie de Mannerheim, 
‘**Les mots ne sont pas toujours de simples mots. Parfois un mot peut se graver 
dans notre coeur et nous servir de guide dans notre tache.” 


Le SUJET de la Composition sera, SOIT: 

1. Undes MOTS D’ORDRE donnés par la Présidente du CII; ou 

2. LE CODE INTERNATIONAL DE DEONTOLOGIE DE L’INFIRMIERE, 
comment l’introduire dans les ecoles d’infirmiéres et ’intégrer dans l’enseigne- 
ment, de fagon 4 que cette éthique soit incluse dans toutes les matiéres au pro- 
gramme. 

Les MOTS D’ORDRE sont les suivants: 
1901—Buffalo Mrs. E. Bedford Fenwick TRAVAIL 
1904— Berlin Mrs. E. Bedford Fenwick COURAGE 
1909—Londres Mrs. E. Bedford Fenwick VIE 
1912—-Cologne Schwester Agnes Karll ASPIRATIONS 
1925—Helsinki Baronne Sophie Mannerheim PAIX 
1929—Montréal Miss Nina Gage SERVICE 


1933—Paris 
it } Mile L. Chaptal CONCORDE 


1937—Londres Dame Alicia Lloyd Still FIDELITE 
1947—Atlantic City Miss Effie Taylor FOI 
1953—Petropolis Miss Gerda H6jer RESPONSABILITE 
1957—Rome Mile Marie M. Bihet SAGESSE 
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CONDITIONS D’ADMISSION 


1. Le Concours est ouvert aux INFIRMIERES DIPLOMEES membres des 
Associations des Membres du CII. S’il y a quelque doute sur l’eligibilité d’une 
candidate, la décision du Jury sera définitive. 


2. La Composition sera dactylographiée d’un seul cété de la page et sera 
d’environ 2000 a 3000 mots. 


3. Chaque inscription doit étre signée d’un “nom de plume”. Le nom et 
l’adresse de la candidate doivent étre donnés dans une enveloppe scellée et attachée 
au manuscrit. 


4. La Composition doit étre adressée a l’Association Nationale des Infirmiéres 
du pays de la candidate. 


5. L’Association Nationale des Infirmiéres a bien voulu s’engager 4 aider le 
Comité de Déontologie de I’Infirmiére de la fagon suivante: 
Traduire (si cela est nécessaire) les conditions du Concours, 
Les publier dans les Journaux Nationaux, 
Recevoir les compositions achevées, 
Faire juger les compositions pour chaque nation par un Jury National, 
(e) Traduire les compositions des lauréats en anglais (si cela est nécessaire) et 
les expédier au siége social du Conseil International des Infirmiéres. 
La date de fermeture du Concours pour chaque nation sera décidée par le pays 
respectif. 
Les Associations Nationales d’Infirmiéres sont priées d’expédier PAS PLUS 
TARD QUE le ler septembre 1959, 5 exemplaires des deux premiéres compositions 
gagnantes seulement. 


(1) SUR UN MOT D’ORDRE, 


(2) SUR LE CODE INTERNATIONAL DE L’ETHIQUE DE LA 
PROFESSION ; 


ou, si un seul sujet a été choisi, 5 exemplaires de la COMPOSITION GAGNANTE 
SEULEMENT, 4 la Secrétaire Générale, Conseil International des Infirmiéres, 
1, Dean Trench Street, London, S.W.1, Angleterre, sous enveloppe marquée: 


Concours, Comité de Déontologie de I’ Infirmiére 


6. Un prix sera décerné pour la composition gagnante (dans chacun des deux 
sujets, si tous deux ont été choisis par l’Association Nationale). Une Mention sera 
accordée pour les compositions faisant preuve d’une connaissance et d’une apprécia- 
tion des principes fondamentaux de cette éthique. 


7. Les Compositions gagnantes seront publiées dans la Revue Internationale 
des Infirmiéres. AUCUNE COPIE NE PEUT ETRE ENVOYEE SI ELLE A 
DEJA ETE PUBLIEE. 


8. Aucune composition soumise ne peut étre publiée dans aucun Journal des 
Infirmiéres ou sous aucune autre forme, sans la permission du Conseil International 
des Infirmiéres. Les compositions seront rendues 4 leurs auteurs aprés l’annonce 
des résultats du Concours. A cet effet, une enveloppe adressée au nom de I’expéditeur 
doit étre jointe 4 l’original, et l’affranchissement devra étre remboursé. 


9. Le Jury National devrait étre choisi par les Associations Membres intéressées. 


10. Le Jury International sera composé de quartre membres: 
La Secrétaire Générale du CII, 
La Présidente et deux autres membres du Comité de Déontologie de 
l’Infirmiére. 
(This article appeared in English in the October 1958 issue of the International Nursing Review). 
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Die Arbeit des Komitees fiir Ethik in 
der Krankenpflege 


M. E. CRAVEN 
Vorsitzende im ICN Komitee fiir Ethik in der Krankenpflege 





M Jahre 1947 wurde das ICN Komitee fiir Ethik in der Krankenpflege, das sich seit 

1939 im Schwebezustand befand, von der damaligen Vorsitzenden, dem verstorbenen 
Fraulein G. V. Hillyers, 0.B.£., neu gebildet. Ihr Beitrag zur Krankenpflege wird noch 
lange in der Erinnerung ihrer Kolleginnen bleiben. Durch ihr friihzeitiges Ableben blieb 
der Vorsitz seit 1948 unbesetzt. 


Fraulein Hillyers schaffte die Grundlage fiir die Arbeit des Komitees und stellte dic 
einschlagige Literatur zusammen, und es war eine grosse Ehre die Arbeit weiterfiihren 
zu diirfen, die sie so fahig begonnen hatte. 


Die Mitgliedschaft dieses standigen Komitees des Weltbundes der Krankenschwestern 
ist tiber die Welt verstreut und im Augenblick gehéren folgende Mitglieder dazu:— 


Schwester M. Berenice Beck, Direktorin, St. Mary’s Hospital, Racine, Wisconsin, U.S.A.; Fraulein 
Elisabeth Dillner, p.A. Schwedische Schwesterngemeinschaft; Frau S. P. Epstein, Leiterin, B.G. 
Alexander Krankenpflege Lehranstalt, Johannesburg; Fraulein Yvonne Hentsch, Direktorin, Kranken- 
pflegebiiro, Liga der Roten Kreuz Gesellschaften; Fraulein Anita Marin, Direktorin, Scuola A.S.V., 
Italien; Fraulein Athena Messolora, Prasidentin, Hellenische Schwesterngemeinschaft fiir gepriifte 
Pflegerinnen; Fraulein Gertrude Swaby, Instruktionsschwester, Kingston Ortskrankenhaus, Jamaika, 
B.W.L.; Fraulein Masu Yumaki, p.A., Japanische Schwesterngemeinschaft. 


BIBLIOGRAPHIE 


Wiahrend der letzten 10 Jahre wurde die Bibliographic iiber die Ethik in der Kranken- 
pflege und iiber verwandte Themen dauernd vervollstaindigt. Die letzte Zusammenstellung 


wurde im Jahre 1955 unternommen, als es entschieden wurde, die vorhandene Liste in 
Sektionen zu unterteilen: (a) Ethik in besonderer Beziehung zur Krankenpflege, (b) 
Geschichte der Krankenpflege, (c) Gesetzgebung in Bezug auf Krankenpflege, (d) religidse 
Biicher, die die Ethik der Krankenpflege behandeln und (e) verschiedene Verdffentlichungen. 
Flaimische, franzdésische, deutsche, hollandische, norwegische und schwedische Sektionen 
wurden getrennt tabuliert, und ein Inhaltsverzeichnis der Titel wurde dem englischen 
Teil als Anhang hinzugefiigt. 


Mitgliedslander des Weltbundes der Krankenschwestern wurden gebeten, von Zeit zu 
Zeit die Sektionen zu revidieren, um diese zeitgemiass zu erhalten und man beschloss 1957, 
die Bibliographie alle acht Jahre von dem Komitee fiir Ethik in der Krankenpflege 
iiberpriifen zu lassen. Die einschlagige Literatur ist noch keineswegs vollstandig und es 
war bisher nicht méglich, jedes Mal Anmerkungen mit einzuschliessen. 


Die Hilfe von Mitgliederverbinden wird jederzeit willkommen geheissen, um 
Einzelheiten zu vervollstandigen (wie z.B. Herausgeber, Ausgabe und Anmerkungen, 
wo diese notwendig sind.) Kopien der Bibliographie sind im Hauptsitz der Weltbundes 
der Krankenschwestern erhiltlich. 


ETHIK DER KRANKENPFLEGE 


Es wurde vorgeschlagen, dass das Thema der Ethik in der Krankenpflege vom inter- 
nationalen Gesichtspunkt aus behandelt werden sollte in Bezug auf Schwestern in der 
Ausbildung und gepriifte Krankenschwestern. Man wurde sich klar dariiber, dass 
Informationen von Landes-Schwesternverbanden notwendig sind, um solche Studien 
zu vervollstandigen, wie das Thema der Ethik in der Krankenpflege in den Lehrplan 
verflochten ist, wie der Unterricht auf diesem Gebiete gehandhabt wird und was man 
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als die beste Methode betrachtet, der gepriiften Schwester das Thema der Ethik 
nahezubringen. 


Zunachst bestand unsere erste Aufgabe darin herauszufinden, was jedes Land unter 
der Bezeichnung “ Ethik in der Krankenpflege ’” verstand und wie das Thema behandelt 
wurde, und um dieses zu erfahren, iiberreichte unser Komitee die folgenden Vorschlage 
dem Kongress des Weltbundes der Krankenschwestern in Stockholm im Jahre 1949:— 


1. Dass ein Fragebogen in Verbindung mit anderen Komitees zirkuliert werden sollte, 
um sachdienliche Informationen zu erhalten; 


2. Dass ein Versuch unternommen werden sollte, einen Kodex der Ethik zu formulieren, 


der dann dem Verwaltungsrat beim nachsten Kongress unterbreitet werden 
sollte; 


3. Dass die Schwesterngemeinschaft eines jeden Landes gebeten werden sollte, eine 
kurze Liste einschlagiger Literatur mit Anmerkungen zusammenzustellen, die 
auf dem Gebiete der Ethik in der Krankenpflege oder ahnlich beziiglicher 
Themen erschienen ist. 


Im Jahre 1949 erhielt der Weltbund der Krankenschwestern von der Geschaftsfiihrerin 
eine Kopie des Beschlusses, der von dem geschiaftsfiihrenden Vorstand der Weltgesund- 
heitsorganisation, anlasslich der vierten Sitzung in Genf gefasst wurde. Mit Befriedigung 
erwahnte dieser Beschluss, dass die Frage der arztlichen Ethik von der Weltorganisation 
fiir Medizin untersucht wurde mit der Absicht, einen internationalen Kodex des ethischen 
Verhaltens herauszugeben. Die Weltorganisation fiir Medizin bat den Generaldirektor 
der Weltgesundheitsorganisation (1) in enger Verbindung mit dieser Arbeit zu bleiben, 
(2) dariiber bei der fiinften Sitzung des Vorstandes Bericht zu erstatten, und (3) den Welt- 
bund der Krankenschwestern dariiber zu unterrichten. 


Das Erwahnen des Weltbundes der Krankenschwestern war sehr interessant, da es 


den engen Zusammenhang zwischen dem medizinischen und Krankenpflegeberuf betonte. 
Spater folgte die Bitte von der Weltgesundheitsorganisation um eine Kopie des Berichtes 
von dem Komitee fiir Ethik in der Krankenpflege des Weltbundes der Krankenschwestern. 


Als sich die Weltorganisation fiir Arzte am 12ten Oktober 1949 in London traf, fand 
cin Ereignis von grosser Bedeutung fiir unseren Beruf und fiir die Arbeit unseres Spezial- 
komitees statt: die Einfiihrung eines internationalen Kodex der Ethik in der Medizin. 


Die Ansicht wurde zum Ausdruck gebracht, dass es unmdglich sei, einen Kodex 
der Krankenschwesternethik fiir alle Lander herauszugeben, angesichts der unterschied- 
lichen Gesetzgebungen und Lebenshaltungen, und doch war ein internationaler Kodex 
in der Medizin eine vollendete Tatsache. Das ermutigte uns sehr in unserer Annahme, 
wenn wir auch nicht erwarten konnten, einen internationalen Kodex mit Einzelheiten zu 
schaffen, der jedem Lande zusagte, so kénnten wir vielleicht zu einer Ubereinstimmung 
auf breiter Basis gelangen, die von allen Landern mit Riicksicht auf ihre Sitten und Gesetze 
angewendet werden kénnte. 


Gleichzeitig wurde ein Fragebogen entworfen, der in zwei Teile zerfiel, um den Unter- 
schied klar zu machen zwischen (a) der Lehre der Ethik in der Krankenpflege und (4) 
dem Kodex der Ethik in der Krankenpflege. 29 Fragebogen wurden versandt und von 


15 Landern wurden Antworten erhalten, und folgende Punkte gingen deutlich aus den 
Antworten hervor:— 


Die LEHRE DER ETHIK IN DER KRANKENPFLEGE 


1. Die meisten Lander schliessen Ethik in ihren Lehrplan ein, jedoch nicht immer als ein 
getrenntes Thema. 
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2. Lernschwestern werden iiber Ethik auf verschiedenen Wegen unterrichtet, durch 
Vortrage, in Diskussionen und in Studiengemeinschaften. Man strebte danach, 
Ethik in jedes Gebiet der theoretischen und praktischen Arbeit mit einzuschliessen, 
und bei der letzteren wird hervorgehoben, dass Beispiel die grésste Rolle dabei 
spielt. 

3. In fast jedem Falle werden im Anfangsunterricht und vor der klinischen Lehre 
einfiihrende Instruktionen gegeben, denen ein Kursus im dritten Jahre, und in manchen 
Fallen in jedem Jahre folgt. 


4. Der Unterschied in der Anzahl der gegebenen Vortrige bewegt sich zwischen 3 zu 
160 Stunden. Einige Schulen geben 5, 10 oder 12 Stunden, einige geben 10 Stunden 
im ersten und 10 Stunden im dritten Jahre. Es wurde darauf aufmerksam gemacht 
** die Schulen sollten diesen Unterricht besser einflechten, als ihn getrennt zu erteilen ”’. 


5. Ein Umriss der Kurse zeigte wesentliche Unterschiede und mehrere wurden im Anhang 
zu unserem Report gebracht. 


6. Im Allgemeinen wird die Ansicht vertreten, dass sich das Thema nicht fiir das offizielle 
Examen eignet. 


7. Krankenschwestern, Arzte und Geistliche kénnen alle zum Unterricht der ethischen 
Prinzipien beitragen. 


8. Die meisten Lander fanden, dass der Inhalt der Kurse und die Unterrichtsmethoden 
verbessert werden k6nnten. Vor allem werden mehr Lehrbiicher in den entspre- 
chenden Landessprachen gebraucht und die Notwendigkeit fiir fortgeschrittene Kurse 
in Krankenpflegeethik wird bestatigt. 


Aus den eingegangenen Antworten geht deutlich hervor, dass viele Schwesternschulen 
in verschiedenen Landern den Florence Nightingale Schwur anwenden—ein gemissigter 
hippokratischer Schwur—im Jahre 1893 zu Ehren Florence Nightingales verfasst und 
benannt von einem Komitee, das mit der Farrand Schwesternschule in Detroit, Michigan, 
in enger Verbindung stand. Die Vorsitzende des Komitees war Frau Lystra E. Gretter, 
R.N. seiner Zeit Leiterin dieser Schule. Das erste Mal wurde der Schwur von einer Gruppe 
gepriifter Schwestern im Jahre 1893 geleistet. Fraulein Lucy D. Germain, Direktorin, 
Abteilung fiir Krankenpflege und Schwesternausbildung, The Harper Hospital, Detroit, 
bin ich fiir weitere Informationen iiber die Anderung des Schwures im Jahre 1936 zu 
Dank verpflichtet. Zu gleicher Zeit wurde das Urheberrecht von der Alumnae 
Vereinigung der Farrand Schwesternschule geltend gemacht und der Wortlaut ist fol- 
gender :— 

Ich schwére vor Gott und dieser Versammlung, mein Leben in Reinheit zu verbringen, und 
meinen Beruf getreulich auszuiiben. 


Ich will alles vermeiden was schadlich und unrecht ist, und gefahrliche Drogen will ich weder 
selber nehmen noch wissentlich ausgeben. 


Soweit es in meiner Macht ist, will ich dazu beitragen, den Stand meines Berufes zu erhalten und 
zu erhéhen, und ich will Schweigepflicht iiben in allen persénlichen und Familienangelegenheiten, 
die mir im Laufe meiner Berufsausiibung anvertraut und bekannt werden. 


Getreulich will ich den Arzt in seiner Arbeit unterstiitzen, und als “ Missionarin der Gesundheit ” 
verpflichte ich mich zu hingebendem Dienste fiir die menschliche Wohlfahrt. 


In rémisch katholischen Schulen wird haufig der Jean Mance Schwur gebraucht. 
Einen anderen Schwur findet man in dem Buch “ Die Dienerin des heiligen Arztes ” 
geschrieben von Schwester Bernice Beck, Direktorin, St. Mary’s Hospital, Racine, Wis- 
consin, und einem Mitglied unseres Komitees. 


KODEX DER KRANKENPFLEGE-ETHIK 


Zu der Frage “* Was ist Ihrer Meinung nach die beste Art fiir die gepriifte Kranken- 
schwester, sich der Ethik in der Pflege immer bewusst zu sein ” bestatigten die Antworten 
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die Uberzeugung, die schon friiher erwahnt wurde, dass ein gutes Beispiel die beste Lehre 
ist: “‘ Ein dauernd gutes Beispiel ethischen Verhaltens von Direktorinnen, Leiterinnen 
und Vorgesetzten und ihre Forderung, den Kodex des ethischen Benehmens aufrecht zu 
erhalten.” 


Die Lander wurden gebeten, Kopien des Kodex der Ethik in der Krankenpflege 
einzusenden, der bei ihnen angewendet wird, und der amerikanischen Schwestern- 
gemeinschaft gebiihrt die Ehre, den ersten nationalen Kodex fiir gepriifte Kranken- 
schwestern entworfen zu haben, der einstimmig von ihrem Abgeordnetenhause im Jahre 
1950 angenommen wurde. 


Ungefahr 7 Jahre vorher wurde ein Kodex der Ethik fiir das berufliche Benehmen 
und Verhalten der Krankenschwester in der Industrie von der 6ffentlichen Gesund- 
heitsabteilung der kéniglichen Krankenpflegeschule in Gross Britannien und Nord Irland 
entworfen. Dieser ist in dauerndem Gebrauch und hat sich als sehr niitzlich auf diesem 
Spezialgebiet der Krankenpflege erwiesen. Verschiedene andere Lander sandten Vorschlage 
fiir einen Kodex ein und wertvolle Information wurde empfangen, einschliesslich gewisser 
Gesetze, die sich auf Ethik in der Krankenpflege beziehen, wie auch gesetzliche 
Entscheidungen im Zusammenhang mit Ethik. Das gesamte Material, das zur Verfiigung 
stand, wurde sorgfaltig gepriift. 


Der Vorschlag wurde gemacht, dass der amerikanische Kodex fiir gepriifte Kranken- 
schwestern eine gute Grundlage fiir den internationalen Kodex der Ethik fiir gepriifte 
Krankenschwestern bilden wiirde und dieses erwies sich tatsachlich, denn der amerikanische 
Kodex schloss viele Vorschlage in sich ein, die Mitgliedslander gemacht hatten und diente 
als ein héchst wertvoller Leitfaden. 


Dieses wurde mit Dank beim Vorlegen des Entwurfes des internationalen Kodex 
der Ethik in der Krankenpflege anerkannt, wie auch das Komitee fiir Ethik in der Kranken- 
pflege sehr dankbar war fiir jede Hilfe, die es aus vielen Quellen erhielt und besonders 
von der amerikanischen Schwesterngemeinschaft. 


Es war ein erhebender Augenblick, als ich im Jahre 1953 die Ehre hatte, als Vorsitzende 
unseres Komitees unser Referat vorzulegen und den Entwurf des Kodex dem Grossen 
Rat zu iiberreichen. Nach kurzer Diskussion wurde Ubereinstimmung erreicht und wir 
waren sehr stolz, bei der einstimmigen Annahme des ersten internationalen Kodex der 
Ethik in der Krankenpflege als Zeugen gegenwiartig zu sein. Eine der Delegierten bezeich- 
nete diesen als einen historischen Augenblick und ich glaube, alle Anwesenden teilten 
das Gefiihl der Vollendung bei dieser grossen Gelegenheit. 


GRUNDREGELN INTERNATIONALER BERUFSETHIK FUR KRANKENPFLEGERINNEN 
UND KRANKENPFLEGER 


Krankenschwestern iibernehmen durch ihren Beruf die Aufgabe, Kranke zu pflegen und zu 
betreuen, und ihnen in kGrperlicher und seelischer Hinsicht eine Umgebung zu schaffen, die die 
Genesung giinstig beeinflusst. 


Sie lehren durch Wort und Beispiel die Verhiitung von Krankheit und die Férderung der 
Gesundheit. 

Sie dienen dem Einzelnen, der Familie und der Allgemeinheit, gemeinsam mit den Mitgliedern 
anderer Zweige des Gesundheitsdienstes. 

Der Dienst an der Menschheit ist die vornehmste Aufgabe der Krankenschwester und der 
Daseinsgrund des Pflegeberufes. Das Bediirfnis nach Pflege und Fiirsorge ist allgemein und iiberall; 
berufliche Pflege soll daher jedem Kranken zur Verfiigung stehen, es gibt keine Einschrankungen 
durch Nationalitaét, Rasse, Religion, Farbe, Gesellschaftsklasse oder politische Einstellung. 

Die ethischen Grundregeln verpflichten die Krankenschwestern, die wesentliche Freiheit des 
Menschen und die unbedingte Erhaltung menschlichen Lebens anzuerkennen. 

Es wird vorausgeschickt, dass diese internationalen Grundregeln nicht alle Handlungen des 
Krankenpflegeberufes und die damit verbundenen menschlichen Beziehungen einzeln behandeln 
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kénnen, sie sind oft bedingt durch die persénliche Einstellung und das Glaubensbekenntnis der 
Krankenschwester. 


1. Die grundlegenden Pflichten der Krankenschwester sind: Leben zu erhalten, Leiden zu lindern 
und Gesundheit zu férdern. 


2. Die Krankenschwester soll jederzeit den héchsten Stand pflegerischen K6nnens und persénlicher 
Fiihrung bewahren. 


. Die Krankenschwester soll nicht nur gut ausgebildet sein, sie soll auch bestrebt sein, in Theorie 
und Praxis auf einem guten Niveau zu bleiben. 

. Die religiése Uberzeugung des Patienten muss geachtet werden. 

. Persdénliche Mitteilungen des Patienten miissen als vertraulich behandelt werden. 

. Eine Krankenschwester ist sich nicht nur ihrer Verantwortung, sondern auch der Grenzen ihrer 
beruflichen Tatigkeit bewusst. Sie erteilt Ratschlage oder behandelt einen Kranken nur im Notfa!! 
ohne arztliche Anweisung und erstattet dariiber dem Arzt sobald als méglich Bericht. 

. Die Krankenschwester hat die Verpflichtung, die Verordnungen des Arztes verstandnisvoll und 
gewissenhaft auszufiihren; sie muss die Teilnahme an unmoralischen Handlungen verweigern. 

. Die Krankenschwester muss das Vertrauen zum Arzt und anderen an der Behandlung Beteiligten 
starken, Untauglichkeit oder unmoralisches Verhalten von Mitarbeitern muss bekannt gegeben 
werden, aber nur gegeniiber den zustandigen Dienststellen. 

. Der Krankenschwester gebiihrt ein angemessenes Gehalt; sie nimmt jedoch keinerlei andere 
Vergiitung ausser der festgesetzten fiir ihre Dienste an. 

. Krankenschwestern erlauben nicht, dass ihr Name in Verbindung mit Anzeigen oder Reklame 
verwendet wird. 

. Krankenschwestern arbeiten in gutem Einvernehmen mit Mitgliedern anderer Berufe und mit 
ihren Mitarbeiterinnen. 

. Das Privatleben einer Krankenschwester soll dem gesamten Beruf zur Ehre gereichen. 

. Die Krankenschwester soll die allgemein anerkannten Regeln der Gemeinschaft, in der sie lebt, 
achten. 

. Die Krankenschwester soll zusammen mit anderen Staatsbiirgern und Angehdérigen der medizi- 
nischen Berufe die Verantwortung an der Férderung der Volksgesundheit auf lokalem, 
staatlichem, nationalem und internationalem Gebiet teilen, 

Bei der Sitzung des Verwaltungsrates in Instanbul im Jahre 1955 wurde vorgeschlagen, 
die ICN Mitglieds-Schwesterngemeinschaften um Auskunft zu bitten, in wie weit der 
Kodex in ihren Lindern angenommen wurde und welche Probleme, ihrer Erfahrung 
nach, daraus entstanden sind. Dieses war unsere Aufgabe fiir den Grossen Rat im Jahre 
1957 und wieder wurde ein kurzer Fragebogen an alle Mitglieder-Landesschwesternverbande 
ausgesandt. 20 Linder beantworteten die Fragen und viel interessante Information wurde 
empfangen. 


1. 18 der Lander verwenden den Kodex. Die amerikanische Schwesterngemeinschaft 
gebraucht seit 1950 ihren eigenen Landeskodex fiir Berufsschwestern, und wendet 
zwar nicht formell den internationalen Kodex an, halt es aber fiir wichtig, den 
Kodex in Fachblattern fiir Berufsschwestern zu verdffentlichen. 


2. Der Kodex wurde in folgende Sprachen iibersetzt: afrikanisch, danisch, deutsch, flamisch, 
franzésisch, griechisch, hollandisch, islandisch, italienisch, japanisch, koreanisch, 
norwegisch, spanisch, schwedisch und tiirkisch. 


3. 19 Lander veréffentlichten den Kodex in ihren Landesmagazinen oder durch 
Rundschreiben. 


4. Es was schwierig, den Umlauf der Kopien des Kodex genau zu berechnen, es ist aber 
bekannt, dass wenigstens 80,000 und vielleicht sehr viel mehr Kopien zirkuliert 
wurden, seit der Kodex veréffentlicht wurde. 


5. Der Kodex ist auf verschiedenen Wegen der gepriiften und der lernenden Schwester 
nahe gebracht worden, wie zum Beispiel:— 


Durch Leitartikel und Abhandlungen in Landeszeitschriften, Verteilung 
des Kodex von Landes- und Staatsverbinden, Uberreichung einer Kopie nach 
bestandener Priifung oder bei formeller Registrierung, in fortschrittlichen 
Kursen oder an Studientagen, bei Kursen fiir Ethik in der Krankenpflege, 
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wo der Kodex als Leitfaden benutzt wird, in Vortraigen, Diskussionen und 
pers6nlichen Konferenzen, in Textbiichern, Schwesternalmanachen, Weihnachts- 
karten, u.s.w. 


6. Nur wenige Probleme sind enstanden. In 2 Laindern wurde der Kodex national von 
dem ganzen Schwesternberuf abgelehnt. 

2 Lander fanden Schwierigkeiten in der Bekanntgabe. Die amerikanische 

Schwesterngemeinschaft hat Klausel 10 ihres Landeskodex in diesem Zusammenhang 

revidiert und ein vollstandiger Bericht der Revision mit Erklarungen und Erlaute- 


rungen erschien im amerikanischen Journal fiir Krankenpflege im November 1956 
auf Seite 1406 


7. Zu der Frage, “‘ wiirde eine ausfiihrliche Erlauterung des Kodex niitzlich sein? ” wurde 
allgemein das Gefiihl zum Ausdruck gebracht, dass der gegenwartige Kodex klar 
und biindig ist, und 17 Lander sind dagegen, eine ausfiihrlichere Erlauterung im 
Augenblick erscheinen zu lassen. Es scheint eher angebracht, solche Erlauterungen 
national zu bringen, falls dieses gewiinscht wird. 


8. Anmerkung: Gegenwartig besteht im allgemeinen nicht der Wunsch, dem internatio- 
nalen Kodex fiir Ethik in der Krankenpflege Anmerkungen zu geben. 


9. Sieben wesentliche Vorschlage wurden dem Komitee fiir Ethik in der Krankenpflege 
fiir zukiinftige Bearbeitung eingereicht. Nach sorgfaltiger Uberlegung wurden 3 
Vorschlige vom Komitee gewahlt, um diese dem Grossen Rat des Weltbundes fiir 
Krankenschwestern und dem Kongress in Rom im Jahre 1957 zu unterbreiten:— 

(1) Der Entwurf eines Schwures, begriindet auf den internationalen Kodex fiir 
Ethik in‘der Krankenpflege. 

(2) Die Vorbereitung einer Broschiire iiber Ethik in der Krankenpflege, die die 
Prinzipien des Kodex fiir Lehrzwecke enthilt. 

(3) Einen internationalen Wettbewerb in Form einer kurzen Abhandlung, um 
individuelle Mitglieder der Krankenpflegewelt zu erfassen und diesen die 
Bedeutung und den Wert der Ethik in der Pflege klarer zu machen und néher zu 
bringen. Das Thema der Abhandlung wiirde entweder eines der “‘ Losungsworte ” 
sein, die von den Prasidentinnen am Ende der Kongresse des Weltbundes der 
Krankenschwestern gegeben wurden, oder eine Schrift iiber den internationalen 
Kodex der Ethik in der Krankenpflege, wie dieser in Pflegeschulen eingefiihrt 
werden kann und in welcher Weise dieses Thema mit dem Unterricht verflochten 
werden kann, sodass Ethik in alle Facher der Krankenpflege eingescholossen wird. 


Diese drei Vorschlage wurden alle von dem Grossen Rat angenommen und man 
stimmte darin tiberein, den internationalen Wettbewerb mit Vorzug zu behandeln. 


Folglich wurde wieder an alle Mitglieder-Landesschwesterngemeinschaften die 
Bitte gesandt, sich an der Organisation des Wettbewerbes hilfreich zu beteiligen. 


Mit Freude konnten wir feststellen, dass sich 28 Lander fiir den Wettbewerb interes- 
sierten und bereit waren, die nétigen Vorbereitungen dafiir zu treffen, d.h. Ubersetzungen 
der Bedingungen fiir den Wettbewerb zu iibernehmen, (wo dieses notwendig ist), diese 
in ihren Fachblattern zu verdffentlichen, die Abhandlungen selber zu empfangen und 
zu zensieren, die erfolgreiche Abhandlung ins englische zu iibersetzen (wo dieses notwendig 
ist) und an den Weltbund der Krankenschwestern einzusenden. 


Landesschwesterngemeinschaften werden iiber die Abmachungen von dem Hauptsitz 
des Weltbundes unterrichtet. Die allgemeinen Bedingungen der Teilnahme fiir jede 
Krankenschwester sind in der Oktober Ausgabe auf Seite 39 der “‘ International Nursing 
Review ” veréffentlicht. 


Das Ziel dieses Wettbewerbes ist, natiirlich, das Wissen iiber Ethik auf dem Gebiete 
der Krankenpflege in der Welt zu verbreiten und im besonderen, den internationalen Kodex 


719 





INTERNATIONAL NURSING REVIEW 





der Ethik in der Krankenpflege jeder gepriiften Schwester nahe zu bringen und durch 
diese den Lernschwestern. 


Die Tatsache, dass so viele Lander den Kodex iibernommen haben, der in 15 Sprachen 
iibersetzt und weit verbreitet wurde, ist ein Beweis, dass sich die Mitglieder des grossen 
Wertes wohl bewusst sind, einen hohen ethischen Standpunkt in der Krankenpflege zu 
férdern. 


Im Namen meiner Kolleginnen im Komitee fiir Ethik in der Krankenpflege méchte 
ich betonen, wie hoch wir die Hilfe und Ermutigung der Mitglieder-Schwesterngemein- 
schaften zu schatzen wissen, deren bereite Mitarbeit die Durchfiihrung unserer Aufgabe 
médglich gemacht hat. 


Vor 5 Jahren sagte ich auf dem Kongress in Brasilien, dass es das Ziel des Komitees 
sei, einen Kodex auszuarbeiten, der auf breiten Prinzipien beruht und jeder Religion und 
allen Sitten und Gesetzen zusagen wiirde, um sich damit als annehmbar fiir Kranken- 
schwestern in allen Landern der Welt zu erweisen. 


Um die Worte unseres Berichtes zu wiederholen, den wir 1957 in Rom dem Grossen 
Rat und Kongress tiberreichten “ ist es unser innigster Wunsch, dass im Laufe der Zeit 
dieser Kodex die Welt umfassen mége, und dass man in der Zukunft ohne Ubertreibung 
sagen kann, dass dank der Hilfe seiner Mitglieds-Schwesterngemeinschaften und durch 
diesen Kodex, der Weltbund unzahligen Schwestern geholfen hat, die grossen ethischen 
Prinzipien zu verstehen und schatzen zu lernen, die die Grundlage ihres erwahlten Berufes 
bilden.” 


Internationaler Wettbewerb einer Abhandlung 


Ein Rundschreiben in folgender Form wurde an alle Mitglieds-Schwesterngemein- 
schaften des Weltbundes gesandt: 


BEDINGUNGEN 


Der Weltbund der Krankenschwestern und dessen Komitee fiir Ethik in der Kranken- 
pflege, kiindigt hierdurch einen internationalen Wettbewerb einer Abhandlung an, an 
dem alle gepriiften Krankenschwestern, die den Mitglieds-Schwesterngemeinschaften 
des Weltbundes angehGren, teilnehmen diirfen. 


Der Wettbewerb erstrebt, individuellen Mitgliedern auf dem Gebiete der Krankenpflege 
niher zu kommen und ihr Wissen tiber die Bedeutung und den hohen Wert der Ethik in 
der Krankenpflege zu bereichern. 


Uber ein halbes Jahrhundert, wahrend jeder Schluss-sitzung des Kongresses des 
Weltbundes fiir Krankenschwestern, wahlte die abdankende Prasidentin ein Losungswort, 
das fiir die kommenden vier Jahre galt. Dieses ist eine beliebte Tradition geworden, 
denn, wie eine Prasidentin, die verstorbene Baronin Sophie Mannerheim sagte: “‘ Worte 
sind nicht immer nur Worte. Manchmal kann ein Wort zu Herzen genommen werden 
und als Wegweiser fiir unsere Arbeit dienen.” 


Das Thema der Abhandlung darf entweder sein: 
1. Eines der Losungsworte der Prasidentin des Weltbundes, oder 


2. Der internationale Kodex der Ethik in der Krankenpflege, wie dieser in Pflegeschulen 
eingeflihrt werden kann und Mittel und Wege zu finden, ihn in den Unterricht zu 
verflechten, sodass Ethik in alle Facher der Krankenpflege mit eingeschlossen wird. 
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Die Losungsworte sind folgende: 


1901—Buffalo Frau E. Bedford Fenwick ARBEIT 
1904— Berlin Frau E. Bedford Fenwick MUT 
1909—London Frau E. Bedford Fenwick LEBEN 
1912—KG6In Schwester Agnes Karll SEHNSUCHT 
1925—Helsinki Baronin Sophie Mannerheim FRIEDE 
1929—Montreal Miss Nina Gage DIENST 
1933—Paris Fraulein L. Chaptal EINTRACHT 
Briissel 
1937—London Dame Alicia Lloyd Still TREUE 
1947—Atlantic City Fraulein Effie Taylor GLAUBE 
1953—Petropolis Fraulein Gerda Hojer VERANTWORTUNG 
1957—Rom Fraulein Marie M. Bihet WEISHEIT 


BEDINGUNGEN DER BETEILIGUNG 


1. Der Wettbewerb steht allen gepriiften Krankenschwestern offen, die Mitglieder 
von Schwesterngemeinschaften sind, die zum Weltbund der Krankenschwestern gehéren. 
Wenn Zweifel iiber das Recht der ZugehGrigkeit der Bewerber entstehen, liegt die endgiiltige 
Entscheidung bei den Priifern. 


2. Die Abhandlung darf nur auf je einer Seite mit Schreibmaschine geschrieben 
werden und nicht mehr als 2,000 bis 3,000 Worie enthalten. 

3. Jeder Beitrag muss mit einem Pseudonym gezeichnet sein. Name und Adresse 
der Teilnehmer muss in einem zugeklebten Umschlag dem Manuskript beigefiigt werden. 

4. Die Abhandlung muss an die Landesschwesterngemeinschaft des jeweiligen 
Landes eingeschickt werden. 

5. Die Landesschwesterngemeinschaften haben es freundlicher Weise iibernommen, 
das Komitee fiir Ethik in der Krankenpflege folgendermassen zu unterstiitzen: 

(a) Die Bedingungen fiir den Wettbewerb zu iibersetzen (wo dieses notwendig ist); 

(b) diese in den Fachblattern des Landes zu verdéffentlichen ; 

(c) die Abhandlungen in Empfang zu nehmen; 

(d) _ Arbeiten im eigenen Lande von einer Priifungskommission beurteilen zu 

assen; 
(e) die beste Abhandlung ins englische zu iibersetzen (wo dieses notwendig ist) 
und an den Hauptsitz des Weltbundes fiir Krankenschwestern weiter zu lciten. 

Der letzte Tag zum Einreichen der Abhandlung soll von dem entsprechenden Lande 
entschieden werden. 

Landesschwesterngemeinschaften wurden gebeten, spatestens am 1. September 1959 
jeweils 5 Kopien der zwei besten Abhandlungen einzusenden. 

(1) Uber ein Losungswort 

(2) Uber den internationalen Kodex fiir Ethik in der Krankenpflege; 
oder wenn nur ein Thema gewahit wurde, 5 Kopien der besten Abhandlung an die 
Geschiaftsfiihrerin, International Council of Nurses, 1 Dean Trench Street, London, S.W.1., 
England, zu senden in einem Umschlag addressiert: Competition, Ethics of Nursing 
Committee. 

6. Ein Preis ist fiir die gewinnende Abhandlung ausgesetzt, (fiir jedes der zwei 
Themen, wenn beide von der Landesschwesterngemeinschaft gewahlt wurden). Bevorzugt 
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werden aber solche Abhandlungen beurteilt, aus denen besonderes Wissen und Wert- 
schatzung der fundamentalen Prinzipien der Ethik hervorgehen. 


7. Die preisgekrénte Abhandlung wird in der “International Nursing Review ” 
ver6ffentlicht. Keine Arbeit darf eingesandt werden, die schon vorher einmal im Druck 
erschienen war. 


8. Keine der eingesandten Abhandlungen darf in einer Fachzeitschrift oder ahnlichen 
Blaittern ohne die Erlaubnis des Weltbundes der Krankenschwestern erscheinen. Die 
Abhandlungen werden an die Verfasser nach der Bekanntgabe des Wettbewerbresultats 
zuriickgesandt. Zu diesem Zwecke muss ein Umschlag mit eigener Addresse dem Manus- 
kript beigefiigt werden, und die Portokosten miissen zuriickerstattet werden. 


9. Die Priifungskommission soll von jeder Landesschwesterngemeinschaft gewahlt 
werden. 


10. Die internationale Priifungskommission soll aus vier Personen bestehen: der 
Geschaftsfiihrerin des Weltbundes fiir Krankenschwestern; der Vorsitzenden und zwei 
anderen Mitgliedern des Komitees fiir Ethik in der Krankenpflege. 


(This article appeared in English in the October 1958 issue of the International Nursing Review). 


ERRATUM—We apologise for the omission of the following line on page 39 of the October 
1958 issue of the International Nursing Review 


“* 1929—Montreal Miss Nina Gage SERVICE ” 








Im Weltbund der Krankenschwestern (ICN) ist die Stelle einer 
GENERALSEKRETARIN 


neu zu besetzen. 
Erfordernisse: 


Bewerberinnen miissen von Beruf Krankenschwester in leitender Stellung 
sein und angesehene Mitglieder ihres nationalen Verbandes. Ferner haben 
sie iiber grosse Erfahrung auf dem administrativen Gebiet und in der 
Leitung einer Krankenschwesternorganisation zu verfiigen. 


Bewerbungen, mit Referenzen dreier Personen, die iiber die letzten 
Anstellungen Auskunft geben kénnen, sind im Doppel an die Priasidentin, 
Miss Agnes Ohlson, ICN Headquarters, 1 Dean Trench Street, West- 
minster, London, S.W.1, England, zu richten. 


LETZTER EINREICHETERMIN: 28. FEBRUAR 1959. 


Die Ernennung erfolgt im Juli 1959 durch den Verwaltungsrat. Die 
neue Generalsekretirin sollte im Verlaufe des Jahres 1960 eintreten, um 
sich bis zur vollstandigen Ubernahme der Leitung nach dem Vier-Jahres- 
Kongress in 1961 einarbeiten zu kénnen. 


Niahere Einzelheiten und Antragsformulare kénnen bei der General- 
sekretirin des Weltbundes fiir Krankenschwestern eingeholt werden. 
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CORRESPONDENCE 


Correspondence on nursing topics is welcomed and should be addressed to the 
Editor, International Nursing Review, 1 Dean Trench Street, London, S.W.1 


Dear Editor, 

Your new feature in the July edition of 
International Nursing Review on the length 
of nurse training contains many interesting 
and thought-provoking observations. 

Whilst the length of training is an 
important and controversial subject, 
should we not consider what the training 
is expected to achieve in the given time? 
Should the aim be to give a sound training 
in basic nursing—or to give a broad 
professional education to include those 
studies which, at the present time, are 
included in post-basic programmes? Miss 
Nightingale said: “. all that our 
training can do for us is to teach us how 
to train ourselves...” If we can inspire 


our student nurses with the desire to 
continue to acquire nursing skills and 
knowledge after they have qualified, then 
their training will be extended far beyond 
any given period of time. 


I believe that a well planned basic 
nursing curriculum will produce nurses 
who have the desire and enthusiasm to 
progress further in nursing spheres of 
their own choosing. 

WINIFRED F. MorRGAN, 
Director, Alternative Course of 


Training for the General Register 
of Nurses, Glasgow, Gt. Britain. 


Dear Editor, 

The article in the Nursing Review July 
1958 on “Length of Nurse Training ” 
was of especial interest to me, because 
in 1899 when I graduated from the Salem 
Hospital Training School for Nurses, 
Salem, Massachusetts, the course was 
two years and nursing leaders were just 
beginning to consider the three years’ 
course. About 1902, the American Journal 
of Nursing offered two prizes for articles 
on why we should change to a three-year 
course. I wrote in favour of the three- 
year course and the article was published 
in the American Journal of Nursing. 1 liked 


especially the contribution by Miss 
Margaret J. Smyth, Ex-Matron of St. 
Thomas’ Hospital, London, and I also 
agree with Miss Sonntag of Heidelberg 
who doubted “ whether, within these two 
years, they are able to reach the maturity 
and mental stability which is one of the 
prerequisites for good nursing care”. 
I myself still believe that a _ special 
devotion and love for service to mankind 
is needed to make a real nurse. Your 
magazine keeps nurses in touch all over 
the world so they can strive together 
to uphold the ideals of nursing. 


BETTY EICKE, R.N., 
Massachusetts, USA. 


Dear Editor, 

I have read the October Review from 
cover to cover and with the liveliest 
interest. The points of agreement and 
the differences in “Points of View” 
were especially interesting. That Depart- 
ment will, I feel sure, be helpful to many 
people in many places. The whole 
magazine with the excellent Supplement 
conveys a real sense of professional 
growth and I like the beautiful cover! 

Mary M. ROBERTs, 


Editor Emeritus, The American 
Journal of Nursing. 


Dear Editor, 


I particularly enjoyed the October issue 
of the International Nursing Review. With 
my time so limited I must pass by unread 
many of the magazines which come to my 
desk, but the picture on the cover in this 
instance made me take a second look and 
I read through the entire issue! The 
contents are nicely varied and the presenta- 
tion is attractive. 

EpiTH P. Lewis (MRs.) 


(Recently retired) Editor, The 
American Journal of Nursing. 
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Around the World 


AUSTRALIA 


At the meeting of the Royal Australian Nursing Federation, held at Perth 
recently, Miss Gladys Schott was re-elected as President of the Association. 


For some years the Royal Australian Nursing Federation has been urging that 
the National Health Act be widened to include benefits for insured persons who are 
forced to be nursed by registered nurses in their own homes. The Federal Minister 
of Health and the Prime Minister are being actively urged to include the extension 
of benefits for home nursing care in the amendments to the Health Act which have 
recently been placed before Parliament. 


Revisions to the Constitution of the Royal Australian Nursing Federation are 
now under active consideration in order that the growing needs of the organisation 
can be met. Among the developments which may take place are the acceptance of 
the Nursing Federation Employees’ Section as a section of the RANF. The establish- 
ment of a Student Nurse Section and a Midwives’ Section is to await the Report of 
the Membership Committee of the ICN. 


Discussion on a Federal superannuation scheme for nurses has been taking place 
in the Royal Australian Nursing Federation. The possibility of developing.a scheme 
which would be acceptable throughout the world is now under active discussion. 


CANADA 


For the first time during its 53 years of publication, the national journal of the 
Canadian Nurses’ Association has published a limited number of a special French 
edition for its French-speaking readers. All the material, with the exception of the 
Editorial, has been or will be published in the English edition. This is a preview of 
the regular form which the journal will take from June 1959: The Canadian Nurse 
and L’Infirmiére Canadienne. 


FRANCE 


A section for nurses working in national education was formed in September 
within the National Association of Trained Nurses of France. 


HOLLAND 


Holland is perhaps less Christmas minded than other western countries. Never- 
theless since 1949 a Christmas stamp has been issued in support of the fight against 
tuberculosis. This season the ninth of the Christmas stamps was triangular, showing 
a snowman in a red top hat carrying the double Red Cross in his arms. The stamps 
were issued in booklets of 100 priced at 5 guildas. The belt of anti-tuberculosis 
stamps encircles the earth, through Denmark, Sweden, Russia, Korea and Japan, 
across Hawaii to America, over the Atlantic Ocean to England, through Holland and 
Belgium and back to Denmark. All races, rich and poor, kings and presidents, boys 
and girls, all buy and sell Christmas stamps in the battle against tuberculosis. 
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UNITED STATES OF AMERICA 


The American Nurses’ Association will soon have a new headquarters. Arrange- 
ments have been completed for leasing space in the new Coliseum Office Building, 
10 Columbus Circle, New York City, and the move will be made in February. At 
the same time, the ANA Professional Counseling and Placement Service, presently 
located in Chicago, will be transferred to New York and will be located in the new 
headquarters. 


The American Nurses’ Foundation, the American Journal of Nursing Company 
and the National League for Nursing will also move to the new quarters which will 
be on the 24th, 25th and part of the 23rd floors at the Coliseum. 


A move of ANA headquarters has been under consideration for some time. 
Expanding national programmes requiring additional personnel and consequently, 
more Office space, have made conditions at the present headquarters at 2 Park Avenue 
increasingly crowded. The ANA, NLN and the Journal moved to their present 
quarters in 1951. At that time, ANA had a full-time staff of 56. The staff now num- 
bers 102. With the addition of six staff members from the Chicago PC & PS office, 
the total number to be housed in the new quarters will be 108. The NLN has 210 
staff members and the AJN, 86. 


The Coliseum Building, one of the newest in New York, was completed in 1956. 
In addition to the 26-story office building in which ANA will be located, it incorporates 
the four-level Coliseum exhibit hall, site for numerous national and international 
exhibitions. The building is located on the West Side of Manhattan at the entrance 
to Central Park. 


URUGUAY 


The Nurses’ Association of Uruguay, which was admitted into membership 
with the International Council of Nurses in 1957, published the first issue of a new 
Boletin de Enfermeria in September 1958. The new Boletin is to appear three times 
a year in January, May and September, and the subscription rates are $5.50 per annum 
in Uruguay and $1.00 extra outside Uruguay. One issue of the Boletin may be obtained 
at a price of $2.00 each. The first issue of the Boletin includes an article on the 
International Council of Nurses as well as fourteen other contributions in Spanish, 
covering a wide field of nursing interest. The Boletin has correspondents in the 
Argentine, Bolivia, Chile, Cuba, Mexico, Paraguay and Portugal. Maria Luisa 
Silva Neves is responsible for the production of the Boletin, and her address is Colonia 
1013, P.7, Montevideo, Uruguay. 


Le Tour du Monde 
CANADA 


Pour la premiére fois au cours de ses 53 années de publication, la revue nationale 
de lAssociation des Infirmiéres Canadiennes offre aux infirmiéres d’expression 
frangaise une édition spéciale, a tirage restreint, dans leur propre langue. Toute 
la matiére éditoriale, sauf l’article “‘ Entre Nous ”, a paru ou paraitra dans I’édition 
anglaise. Il s’agit, en somme, d’une démonstration de la formule envisagée pour la 
publication future des deux éditions réguliéres: The Canadian Nurse et L’Infirmiére 
Canadienne. ‘ 


85 





INTERNATIONAL NURSING REVIEW 





Book Reviews 
SURGERY FOR NURSES 


by JAMES MORONEY, M.B., CH.B., F.R.C.S. 


Published by The Macmillan Company, U.S.A., distributed by E. & S. Livingstone Ltd., Great 
Britain, 1958, Sth edition, 712 pp. £1 10s. Od. 


SURGERY FOR STUDENTS OF NURSING 
by JOHN CAIRNEY, D.SC., M.D., F.R.A.C.S. 
Published by N. M. Peryer Ltd., New Zealand, 1958, 3rd Edition, 359 pp. £2 Os. Od. 


These two books, as their titles imply, are 
textbooks which deal with surgery for nurses. 
They are written from the surgeon’s point of view 
and present the general principles of surgery on 
which to base the practice of surgical nursing. 
They are well written, interesting and easily 
understood. They should be valuable as reference 
books for both the student and graduate nurse. 

The Sth edition of Surgery for Nurses is the 
most extensive revision of the book since it was 
first published in 1950. This book was written 
for the student nurse. The author states in the 
preface that the subject matter is based on the 
syllabus of the General Nursing Council. 

The book includes sections on the specialized 
branches of surgery, i.e., Eye, Ear, Nose and 
Throat, and a short introduction to Obstetrics. 

The text begins with a short history of surgery. 
The importance of accurate diagnosis and the 
nurse’s contribution to diagnosis is stressed, as is 
the need for careful identification of the patient 
in relation to the giving of medications, blood and 
surgical treatment. 

Factors relating to surgery such as pre-operative 
and post-operative care, infection and immunity, 
inflammation, antibiotics and chemo-therapy, 
haemorrhage and shock, are dealt with clearly 
and concisely. 

The surgery of the various areas or systems is 
discussed with special reference to the principles 
underlying surgical treatment and nursing care. 
A section on cardiac surgery is included. 

Each chapter contains many excellent illustra- 
tions several of which are in colour. These should 
prove a helpful visual aid to the student. 

Little reference is made to the psychological 
problems which accompany illness and which are 
given considerable attention in many of the new 
textbooks. 

The author states in the preface to Surgery for 
Students of Nursing that his aim is to give nursing 
students some appreciation of the philosophy of 
surgery. The third edition is a complete review 
of the text with a view to keeping abreast of 
modern thought. 

Factors relating to surgery such as pyogenic 
infections, chemo-therapy and antiseptics, wounds 
and skin grafting, haemorrhage and shock, pre- 
operative and post-operative treatment are 
clearly presented in the opening chapters of the 

Reference is made to the newer anti- 
biotics, the Rh factor and the importance of 
fluid balance. 
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A new chapter on “ Anaesthesia” has been 
added to this edition. The main portion of the 
book outlines simply and concisely the various 
surgical conditions, their clinical features, compli- 
cations and treatment. Original diagrams drawn 
by Dr. Cairney illustrate the material discussed, 
and they should help to clarify difficult points 
for the student. 

The book does not include a section on cardiac 
surgery. There is little reference made to rehabili- 
tation of the patient or to physiological and social 
— which are included in many of the new 

Ss. 


ELVA CRANNA, 
Educational Director, General 
Hospital, Brandon,. Manitoba, 
Canada. 
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THE FIRST YEARBOOK OF NURSING 


Edited by Rava Lounimo, The Finnish Nurses’ Education Foundation, 
Finland, 1958, 112 pp., 300 FMK 


The Finnish Nurses’ Education Foundation— 
Sairaanhoitajien koulutussaatié has recently pub- 
lished the first Yearbook of Nursing to appear in 
Finnish. Very little has been published until 
now on the research work in nursing which has 
been done in Finland, and this book is therefore 
important as well as stimulating. The book 
describes several projects which are summarised 
below. 

Professor Arvo Lehtovaara, who acted as 
consultant when the entrance examinations for 
the State College of Nursing in Finland were 
introduced, has written on the facts that ought 
to be considered in the selection of students for 
nursing schools. The requirements which a nurse 
must meet if she is to be suitable for her work 
have increased with the development of nursing, 
so that selection methods have also increased in 
importance, to enable the best candidates to be 
chosen from the great number of applicants. 
It must be admitted that it is very difficult to 
pick out a girl, with the certainty that she is 
“made” to a nurse. Nursing education 
naturally demands some special intellectual 
qualities, but as the sole basis for the selection 
of nurses-to-be it is not enough; equally important 
is her ability to co-operate with both her colleagues 
and her patients. One can be almost certain, 
however, that not all good nurses are cast in the 
same mould, so that a nurse who is very good in 
her own special field would not perhaps be so 
good in another field of nursing. Thus, ideal 
selection methods should be so planned that they 
place the right kind of girl in the right field of 
nursing. 

Selection methods still need a great deal of 
improvement, and the best way to develop them 
is to study the trained nurses’ qualities and to 
try and assess these. Research on this subject 
is continuing and is of great importance. 

Mrs. Elina Haavio-Mannila’s study of The 
Influence of the Hospital Atmosphere on Nursing 
Education, was made at the request of the State 
College of Nursing in Helsinki. A teaching ward 
has a two-fold task: first to give the patients the 
best possible nursing care and secondly to provide 
the student nurses with a good nursing education. 
The majority of the sisters who took part in the 
interviews for this study were positive towards 
teaching (further details were published in the 
October 1958 International Nursing Review). 

The Director of Nursing Education, State 
Medical Board, Aila Pohjanpaéa, M.A., explains 
her research work on hospital visiting hours. 
She did a study for the City of Helsinki hospital 
authorities, and found that the visiting hours 
should be organized so that the needs of the 
individual patient are taken into account. The 





nurses on the ward should know the visitors and 
the patients’ wishes. It ought to be the general 
rule that nurses explain to the patient the number 
of visitors allowed, so that many of the regulations 
and prohibitions become unnecessary. In this 
way visits could be planned beforehand whenever 
possible, and perhaps evening visiting hours could 
be increased in number. 

The largest piece of research work described 
in this book is called The Hospital Patient’s Social 
Problems, and was done by six nurses during their 
studies at the State College of Nursing. These 
nurses are Hedda Ekbom, Ulla Koivula, Anna- 
Liisa Risku, Helena Sommers, Anneli Udd and 
Seija Vaalas. The result of this study made it 
clear that sickness brings many problems, and 
though in most cases the patients adjusted them- 
selves easily to the hospital atmosphere and 
accepted the personnel, it had to be admitted 
that they were nearly all patients who had them- 
selves asked to be taken into hospital for treatment. 
The chief problem among a surprisingly large 
number of patients (one fifth), was that they had 
lost their jobs during their illness, and that 
nearly one fifth of the patients did not know 
what home care facilities there were when they left 
the hospital. The patient often came for hospital 
care because he was living alone or had an un- 
suitable place of residence. To the patient’s 
relatives the hospital care has in most cases been 
a relief, though some relatives have admitted 
that they would have cared for the patient at 
home had their living conditions been better. 
Generally it could be verified that an illness 
which has a good prognosis does not usually 
cause any changes in the patient’s home conditions. 
In the home and in child care, people often resort 
to the help of relatives and acquaintances. 

The last study in the book is an intensive 
investigation of the social and emotional back- 
ground of some female goitre patients, which 
was made by a social worker, Eila Veranto. This 
study is concise, and although we cannot base 
generally accepted conclusions upon it, it is 
obvious that all the patients interviewed had had a 
kind of desire to become accepted by their mothers, 
From early childhood they had wishes for in- 
dependence and tried to take on responsibilities 
in the home. Even though the patients did not 
mention it, it was clear that all of them had been 
insecure in their homes. The survey shows that 
psychological factors have played a considerable 
part in the development of goitre in these patients. 


LAINE-MAIRE KYOSTILA. 


Assistant Director of Nursing 
Education, State Medical Board, 
Finland. 
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RESEARCH IN NURSING 
by AMY FRANCES BROWN, R.N., B.ED., M.S. in N., PH.D. 
Published by W. B. Saunders Company, New York, 1958, 352 pp. £2 Os. Od. 


Many years ago a textbook was published which 
very soon me a favourite and an indispensible 
source of information in clinical nursing. This 
book was Medical Nursing, and it was written by 
Amy Frances Brown. If one single word should 
be used to characterize this book, the word should 
be quality. Throughout the comprehensive 
volume the author insists upon quality in small 
and big things, actually refusing to consider 
anything in clinical nursing an unimportant thing. 
The same approach is found in this new 
publication. 

Being, as far as the writer is informed, the first 
and only textbook in nursing research, the book 
is meeting very real needs and is opened with 
great expectations. Miss Brown’s book will not 
fail in replying to these expectations. In logical 
sequence and excellent organization it gives the 
reader a broad introduction to what nursing 
research is—and even more, what it is supposed 
to be. Miss Brown is inflexible in her insistence 
upon quality, in research as well as in clinical 
nursing. Very clearly she points out that the 
term “ research” has been used by nurses in a 
most uncritical way, thereby depriving the nursing 
profession of its most important tool for profes- 
sional progress and for recognition by other 
professions. The term has been applied to cur- 
riculum planning, to review of textbooks, to 
reference reading. Miss Brown insists upon a 
restriction of the word “to studies conducted 
according to a well formulated plan, to selection 
of a sample which will be representative of the 
population about which one desires to generalize, 
appropriate summarization of data, and interpreta- 
tion of the results of the analysis ’’.* 

The methodology of research is dealt with in a 
simple and also explicit way, which makes the 
book a valuable source of reference for beginners 
in nursing research as well as for more experienced 
researchers. Reference is made to a multitude 
of studies already performed. It is not often 
that a textbook can be read through, holding the 
reader’s interest from the front page to the 
appendices. This book can. The related studies 
from the social sciences, from medical science, 
and from the field of education give a very vivid 


picture of how general the nursing problems are 
in character and how integrated in other problems 
of society. Invariably the reader will feel that 
she wishes to know more about the studies referred 
to—and with pleasure she realizes that the book 
is there for further and more intensive use. 

So many fallacies in the practice of research 
are pointed out that Miss Brown may be said to 
discourage potential researchers. She does not 
make research an easy job, and she insists upon 
high academic preparation for conductors of 
research studies. Realistically and determinedly 
she tells the reader that research calls for accuracy, 
patience, and perseverance. She also makes it a 
challenge which will give deep satisfaction if 
the game is played according to the rules. Motiva- 
tion must overcome obstacles. 

In an appendix Miss Brown gives a list of nurses 
who have been granted the academic doctoral 
degree in the United States. She also lists the 
titles of the dissertations. As many as 109 of our 
nursing colleagues have succeeded in meeting the 
high requirements of this degree. We are proud 
of them. 

The reviewer did not like the type face in Miss 
Brown’s book. The very small types are difficult 
to read and should preferably not be used for 
textbooks, especially not for textbooks in subjects 
which, for most nurses, will be considered to be 
difficult. It is also felt that the book should be 
sold bound, not in a pocket-book edition, and that 
more samples of graphs, diagrams, and illustra- 
tions should be included. It is admitted that the 
cost would be higher, but a textbook in nursing 
research is no every-day presentation; few nurses 
who were interested would mind the additional 
cost. 

Miss Brown should be complimented on a 
distinguished piece of work. The nursing world 
should be congratulated upon a very valuable 
professional contribution. 

HELGA DAGSLAND, 
Instructor in Post-Basic Nursing 
Education and Research Assistant, 
Oslo, Norway. 


*Brown, op. cit. p. 230. 


SYGEPLEJENS HISTORIE 
(The History and Future of Nursing) 
by ELLEN Broek, Director, Florence Nightingale Education Division, London 
Published by Nyt Nordisk Forlag Arnold Busck, Copenhagen, 1958, 246 pp. 


The History and Future of Nursing is of great 


interest. Its text contains new features and its 
arrangement is new. It is one of a series of some 
30 textbooks issued by the Danish Council of 
Nurses. 

The book is divided into two main parts, an 
historical background to what follows later, 
modern nursing and health care, and the laws and 


regulations they are founded on. Each section 
contains several chapters and is followed by an 
excellent bibliography. 

The historical background has not been allowed 
to take up too much space. It comes to an end 
with Kaiserswerth. The section dealing with 
modern nursing begins with Florence Nightingale 
and follows its development up to the present day. 





The author points out that combined health/ 
nursing care is coming more and more to the fore. 
It means a change in our way of thinking—an 
important condition governing the right method 
of teaching students. She goes on to emphasize 
that specialization, which characterizes our age, 
has made itself felt to a high degree in the field 
of nursing. This means that a student must 
choose her speciality early. But if she makes the 
wrong choice, there is no disgrace in changing to 
another speciality. It is better to do so both for 
the work and for the student herself. 

The author stresses that the success of the work 
performed is based on good organization and good 
co-operation without which we shall not manage 
to attain the dreamed goal: good health and 
nursing care for all the people. In addition 
knowledge of the problems of other countries 
and how they are solved is of importance for the 
progress of nursing throughout the world. The 
book ends with an account of the Northern 
Nurses Federation (NNF), and of the work and 
purpose of ICN and WHO. 

My impression is that the author has experienced 
what good co-operation and good organization 
means and has personal knowledge of the value 
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of acquaintance with both the good and the bad 
experience of other countries in our field—a 
condition necessary before a nurse can be well- 
qualified to assist in building a healthier com- 
munity. The author’s ability to penetrate into 
historical events and to show their influence 
on the present must arouse the interest of the 
young, future nurse in her work. 

In the opinion of the reviewer, this history of 
nursing in its present form will prove of very great 
value to all the Northern countries. As well as 
giving us a good picture of other countries, it 
enables us to gain an excellent idea of the Danish 
health and nursing services. We are told what 
has been done and is being done so that student 
nurses will become well acquainted with the 
measures taken both by the community and by their 
organization to guarantee that Denmark’s health 
and nursing services remain in the first rank 
among the countries of the world. 

KARIN ELFVERSON, 
Secretary, Northern Nurses Federa- 
tion. Former Director, The College 
of Advanced Nursing Education in 
Sweden. 


MEDICINE FOR NURSES 
by M. TOoueY, M.D., M.R.C.P., D.C.H. 
Published by E. & S. ap Aa Ltd., London, 1957, 3rd edition, 648 pp. £1 10s. Od. 


Reviews of nursing textbooks are usually 
undertaken by experienced nurse teachers or 
medical practitioners. From their experience 
they decide to what extent the publication would 
meet the needs of the student nurse. The student 
nurse often has totally different ideas on the 
subject. For this reason this review has been 
done by a representative group of student nurses, 
ward sisters and sister tutors. A number of 
first editions of this textbook were put into use in 
nursing schools, and a copy of the third edition 
was thereafter circulated to the group which was 
selected to present an opinion to the reviewer. 
As there is not a radical departure from the first 
edition, the group felt that a proper perspective 
could best be obtained by expressing an opinion 
on the first edition. 

In their view the merit of this textbook lies 
in the following factors: 

(a) It has been prepared by a person who has a 
deep understanding of what the student nurse 
needs so as to give her a safe level of compet- 
ence in handling medical conditions; 

(b) The subject matter is comprehensive, though 
readily assimilative and the arrangement is 
such that the learning process is facilitated; 


(c) Revision and consolidation of the subjec 
matter is made easy by the summaries, the 
excellent diagrams, pictorial representations 
and well arranged index. 

The third edition improves an excellent publica- 
tion by introducing the latest advances in treat- 
ment and the use of new drugs. The addition of 
more coloured plates depicting the rashes of some 
of the more common infectious fevers adds to the 
value of the book. 

Experience during the test period indicated 
that it can readily be used by student nurses who 
have a limited knowledge of the English language. 
This enhances its value. 

The reviewing committee has recommended 
that it should become one of the prescribed 
textbooks in nursing schools in South Africa 
It will accordingly be used by thousands of student 
nurses and readers can be assured that the book 
will be a valuable addition to the literature of any 
nursing school. 

C. SEARLE, 
Directress of Nursing Services and 
Nursing Education, Transvaal 
Provincial Administration, South 
Africa. 


MEDICAL NURSING 
by AMY FRANCES BROWN, R.N., B.ED., M.S. in 
Published by W. B. Saunders Company, Philadelphia and Eaaton 1957, 947 pp. 


Miss Brown is obviously a very experienced 
teacher of nurses and someone who loves nursing. 
She has integrated the theory of nursing in its 
social, psychological and physiological aspects 
with the practical art. Underlying every procedure 


is the scientific reason for its performance. The 
material is presented in such a way that it engenders 
a desire for wider reading, and the suggested 
references make it easier to translate such desires 
into reality. 
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Apart from the comprehensive range of general 
medical subjects, it is gratifying to see that special 
chapters have been devoted to long term illness 
and to international and national health problems 
and programmes. The presentation of the subject 
matter is enhanced by the excellent diagrams and 
photographs. 

The book is suitable for basic and post-basic 
nursing students. It would also make a good 
reference book for ward sisters, clinical instructors 
and sister tutors and “ refresher guide”’ to graduate 


wong who wish to bring their knowledge up to 
te. 

The author is to be congratulated on the out- 
standing contribution she has made to professional 
nursing literature. May her efforts be justly 
rewarded by the international use of this publica- 
tion. 

C. SEARLE, 
Directress of Nursing Services 
and Nursing Education, Transvaal 
Provincial Administration, South 
Africa. 


PRINCIPLES AND TECHNIQUES OF PSYCHIATRIC NURSING 
by MADALENE ELLIOTT INGRAM, R.N. 
Published by W. B. Saunders Company, } ee may and London, 4th edition, 1956, 529 pp., 
s. Od. 


AIDS TO PSYCHIATRIC NURSING 
by A. ALTSCHUL, B.A. (LOND.), S.R.N., R.M.N. 
Published by Balliére, Tindall and Cox, London, 1957, 274 pp. 8s. 6d. 


PSYCHOLOGY AND PSYCHOLOGICAL MEDICINE FOR NURSES 


by PorTIA HOLMAN, M.D., M.R.C.P., M.R.C.S., D.P.H. 


Published by Heinemann, London, 1957, 158 pp. 


10s. 6d. 


A Straightforward Guide to Mental Illness 
NERVES EXPLAINED 


by RICHARD ASCHER, M.D., F.R.C.P. 


Published by Faber and Faber Limited, London, 1957, 157 pp. 


These four books, all different in their approach, 
have a central theme in common: to explain 
simply the causes, effects and treatments of mental 
illness and emotional disorder. That this is 
achieved with more or less success is to be expected 
when one considers the background and abilities 
of the writers. With the exception of Nerves 
Explained they are written primarily for the 
nurse and the student of nursing. A principle 
limitation to their wide use in modern psychiatric 
nursing education is the elementary level of the 
discussion. These are beginning texts and the 
skilled teacher will find them useful as such. 

Principles and Techniques of Psychiatric Nursing 
by Miss Ingram is a revision and this edition will 
be familiar to readers of the earlier texts. The 
changes are mainly in the elaboration of earlier 
content and the nursing care discussed is procedure 
centred. The author, according to her stated 
conviction, has not attempted to increase the 
psychiatric or psycho-analytic content. For the 
serious student this may be seen as a distinct 
weakness. The content of the book is detailed 
and directive. While this is of some comfort 
to the student, it does not necessarily lead to 
creative learning and practice. 

Miss Altschul’s text Aids to Psychiatric Nursing 
is a concise manual which touches on many 
aspects of patient care. The brevity, which to a 
point is an asset, is also dangerous in that it 
lends itself to broad generalizations. This is 
most apparent in the chapters “ Therapeutic 
Environment,” *‘ Ward Routine ” and “* Observa- 
tion and Reports’. These topics lend themselves 
to exploration and discussion of the nurse’s 
role as an active therapeutic agent, but as they 
are treated in this book the material tends to be 
didactic and traditional. To further illustrate 
this point, the statement is made in Chapter 9, 
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Part II that “the nurse should be an objective 
observer”. ‘She must not be emotionally 
involved, allowing herself to become neither very 
disturbed and frightened by the patient’s behaviour, 
nor shocked and angry”. Such advice is not 
practical nor useful unless it is followed by discus- 
sion of the nurse’s feelings, ways in which these 
may be examined and worked through. The book 
does not allow the student these learning experi- 
ences and cannot then help her to an understanding 
of a therapeutic concept of nursing. The text 
as a whole is modern in scope and inference, but 
is disappointing in the failure to develop a concept 
of therapeutic psychiatric nursing. 

Psychology and Psychological Medicine for 
Nurses by Dr. Holman is a study of common 
behaviour patterns and causes of difficulties in 
adjustment. The content is well illustrated 
from case histories, but the discussion is elementary 
and the attempt made to apply these concepts to 
nursing care is slight. The reader has largely 
to make this application for herself and for a 
beginning student this would be difficult. 

The fourth book in this group, Nerves Explained, 
is directed towards the public and is a serious, 
intelligent approach to the information which 
relatives and interested groups are seeking. 
Nurses will find it useful as a reference for families 
and as an aid in interpreting mental illness to 
community groups. The book is interesting and 
the style forthright. As with all such books, it 
will be used in many ways by many people accord- 
ing to their need. The title will ensure it a large 
reading public. 

ELIZABETH BREGG, 
Assistant Professor of Psychiatric 
Nursing, Frances Payne Bolton 
School of Nursing, Western Reserve 
University, Ohio, U.S.A, 
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THE PRACTICE OF MENTAL NURSING 
by May HOwuL.isTON, R.G.N., R.M.N., R.F.N. 
Published by E. & S. Livingstone Ltd., 1957. 164 pp. 7s. 6d. 


The preparation of nurses to care for the mentally ill requires two things: students who have 
the makings of the good mental nurse and qualified teachers. But, no matter how well she is qualified 
a teacher will always need appropriate teaching tools and materials to attain certain objectives. 
The Practice of Mental Nursing by May Houliston is one such tool which may be utilized to good 
advantage. As the author writes “‘ The greater, and probably the most important part of the book 
deals with practical nursing ’”’. 

The three most important aspects of the nursing care of mental patients, understanding, observa- 
tion and management, are dealt with effectively and consistently in this book. Presented in clear and 
concise language and in a style that is not involved, it should prove useful in developing in the young 
nurse important concepts of the many needs and duties related to the proper care of psychiatric 
patients. It should also orientate her to the many opportunities for service to this section of suffering 
humanity. 

Graduate nurses, who are constantly faced with the need for understanding people from all 
walks of life, will find this book enlightening and refreshing. 

JuuttTa V. SoTEJO, 


Dean and Associate Professor of Nursing, College 
of Nursing, University of the Philippines. 


NUTRITION—AN ELEMENTARY TEXT 
by Mary C. HILTZ, B.S., M.A. 
Published by The Macmillan Company of Canada Ltd., 1955. 175 pp. $2.50 


This is a clear and concise “little book,” as the author calls it. It will be welcome to teachers 
in secondary schools, who often find it difficult to get material that is not too exhaustive and yet 
includes the important things. Here is just what is needed. For the public health nurse it will 
be valuable, too, as an aid in her teaching in the homes, clinics or courses at which she may be called 
upon to teach. 

Especially interesting I found the reference to the Canadian standards and the Canadian point 
of oe we This will give teachers in other countries the opportunity to explain local views and local 
standards. 

To take a few examples, the author states that in some areas of Canada sunshine is scanty. 
In our country we lack sunshine, too, and therefore we use cod liver oil a great deal, for infants, 
children, and expectant mothers, and many grownups of all ages take it through the winter months. 
Fluorine is found in the water in some places in Canada, here we have it in the water from the hot 
springs, and physicians have recommended housewives to use it for cooking. Canadians seem to 
use rather less milk than we do, but then we consume more milk than most folks, partly to make up 
for the shortage of fruit and vegetables, although we grow tomatoes in hot houses at the warm springs, 
and more and more vegetables are being grown in house gardens all over the country. 

Miss Hiltz’s interesting and useful book, is not then so little, after all. 


, 
THORBJORG ARNADOTTIR 
Iceland. 


NUTRITION AND DIET THERAPY IN RELATION TO NURSING 
by Marie V. KRAUSE, B.S., M.S. 


Published by W. B. Saunders Company Ltd., Philadelphia and London, 1957. 2nd Edition. 
619 pp. £2 2s. Od. 


This is the second edition of a comprehensive study of nutrition and diet therapy. It has been 
revised and rewritten, covering the whole span of life, in health and disease, from the development 
of the human embryo in the mother’s womb to old age. Besides being an excellent textbook for 
student nurses, it will be an invaluable guide to nurses in general, whether working in the homes as 
public health nurses or private duty nurses or in hospitals, clinics, schools, or other institutions. 

To mention a few of the new things in this revised edition. The important role the diet of the 
expectant mother may play in the future health of her offspring, even up to old age, has been getting 
more and more attention. The latest findings in this field will therefore be welcome. At the other 
end of the lifespan old age has gained in importance. Longevity of the peoples of the world has 
become more prevalent, and the new chapter on geriatrics will be most helpful. 

The many recipes, cookery, and menu suggestions will be a valuable aid to many nurses, especi- 
ally those working alone. Likewise the marketing and economy hints and the description on food 
preservation. 
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The psychological approach is not forgotten here, a fact steadily gaining in importance as the 
stress and speed of modern life puts an ever increasing strain upon the nervous system. 

Those are only a few of the new things to be mentioned in this revised edition. The text is 
supplemented with 144 excellent illustrations and 94 tables. Especially interesting I found the lists 
of food of different nationalities, which will be helpful to nurses working in big cities such as New 
York, where peoples from many countries have settled, as I remember from my visits in the homes 
there as a public health nurse. 

The gathering of material and writing of this 620 page book, which by the way is easy to read, 
must have been a tremendous task, and nurses of many countries will be grateful to the author 
for her wonderful accomplishment. 


THORBJORG ARNADOTTIR 
Iceland. 
CHILDREN IN HOSPITAL 


By MARGARET M. LEACH 
Published by Faber & Faber Ltd., London, 1956. 160 pp., 9s. 6d. 


The title of this text leads one to expect an addition to the literature on the psychological aspects 
of the hospitalization of children, but this subject is dealt with very briefly and chiefly in the Admitting 
situation. 

The foreword by Dr. Victoria Smallpiece and the introduction by the author explain the uses 
for which the text is primarily intended, and it fulfils these aims by providing a great deal of reference 
material. This should be helpful to the general trained student in a new situation, seeking information 
in the absence of the ward sister, houseman or other resource person. The arrangement of the 
material under the various systems and the clarity and brevity of the clinical descriptions are excellent. 
Similarly some of the nursing points in relation to specific conditions should be useful. But it is 
questionable how far the subject of infant feedings including calculations, and certain medical 
procedures described, would be valid in other countries. 

Since the greatest adjustment needed by the nurse from a general hospital to a paediatric ward 
is in her understanding of and relationship with children, perhaps more emphasis might have been 
placed on this aspect of her experience. 

The book has a plessing appearance with clear print and a few well selected illustrations. 


JEAN I. MASTEN, 


Director, The Hospital for Sick Children Nursing 
School, Toronto, Ontario, Canada. 


PEDIATRIC NURSING 
By Grapys S. BENZ., R.N., M.A. 
Published by the C. V. Mosby Company, St. Louis, U.S.A., 1956. 630 pp. 3rd Edition. 


Not only the pediatric nurse but any nurse or instructor in child care will be interested in this 
new edition of Pediatric Nursing. It contains a wealth of valuable information divided into six units, 
each containing several chapters. At the end of each unit there are instructive suggestions for 
further study and a bibliography. 

The first unit deals with child care and pediatric specialities. The concise presentation of the 
scientific aspects of an extensive range of nursing procedures will help the student to gain insight 
and understanding. 

The second unit is devoted to the child’s growth and development, stressing the child’s need 
for “ the guidance of emotionally mature adults.” 

In the third unit the fundamentals of the care and the feeding of the newborn and premature 
infant are discussed. Although the author emphasizes the mental health aspects throughout the 
text, the reviewer missed any mention here of the needs of the expectant parents for understanding 
preparation. Nor was there mention of the influence it has on future family interpersonal 
relationships. 

The following two units are concerned with the study of disorders of the body-system and with 
communicable diseases. The last presents the changing attitude towards child care and the modern 
approach. These chapters will be very useful to the nurse for reference on community resources 
and voluntary services. The section on accident prevention and rehabilitation enlightens the reader ' 
and the historical background throughout the volume is fascinating. 

Study of this book will improve the understanding of child behaviour, the normal reactions 
on frustration, and the child’s educational needs. The wide range of important chapters combined 
with well-selected diagrams and photographs will promote within the nurse a wholesome attitude 
toward child care. Applying the principles intelligently she will be able to get consistent and 
encouraging aid from the book. Thus will the author’s theory that “‘ Disease constitutes only a 
portion of the entire spectrum range of health ’’ become a reality. 

GERTRUD E. D6ORPINGHAUS 
Germany. 
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PREPARING FOR MOTHERHOOD 
by EVELYN PANTIN, R.S.C.N. 
Published by Thorsons, 1957. 7s. 6d. 


The latest revised edition of this guide to motherhood and baby care will no doubt be read by 
many mothers. The advice on the preparation for labour and the care of the newly born baby is 
somewhat out of date—for instance, the use of stilboestrol for the suppression of breast milk does 
not appear to have been heard of for instance. The milk feeding mixtures are far too complicated 
for the average mother to use, and quite unnecessarily so. However, the author’s suggested manage- 
ment of the older baby and of the toddler is good and will be a great help to many young mothers. 


A. JEAN WELFORD, 
Queen Elizabeth Hospital, Birmingham, England. 


ADVICE TO THE EXPECTANT MOTHER 
by F. J. BROWNE, M.D., F.R.C.S.E., F.R.C.0.G. and J. C. MCCLURE BROWNE, B.SC. 
Published by E. & S. Livingstone Ltd., 1957 


All midwives, health visitors and doctors should read the revised reprint of this excellent booklet. 
It will help them to understand the expectant mother’s approach to pregnancy and labour, and all 
the hazards it may contain for her and her unborn child. It will enable them to help the mother in 
this thrilling, but sometimes exacting time in her life. 


Any mother reading this booklet will appreciate the importance of ante-natal care and will 
be able to follow her doctor’s and midwife’s advice more intelligently than she might otherwise 
have done. The pages are packed full of sound advice and it is presented in a most readable manner. 
The possible disorders of pregnancy and the minor setbacks which she may experience during 
pregnancy and the lying-in period are dealt with in a clear and concise way and should give her 
confidence in facing the future. The chapters on labour and breast feeding are particularly helpful. 


A. JEAN WELFORD, 
Queen Elizabeth Hospital, Birmingham, England. 
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Some Contributors to the 
INTERNATIONAL NURSING REVIEW 


MISS F. LILLIAN CAMPION is Nursing Secretary of the Canadian Nurses’ Association. She 
acted 0 Chairman at the ILO Ad Hoc Committee Meeting on Conditions of Work and Employ- 
ment of Nurses. 


MISS MARJORIE EADON CRAVEN, R.R.C., S.R.N., S.C.M., D.N., has been Chairman of the Ethics 
of Nursing Committee of the ICN since 1949. She trained at the General Infirmary, Leeds and after 
holding a post as Sister and Sister Tutor in the Preliminary Training School there, went on to study 
Nursing Administration in London and at Teachers’ College, USA. From 1929 to 1938 and from 
1947 to 1953 she was Matron at the West London Hospital. In the intervening years she served 
as Matron and Principal Matron in the Territorial Army Nursing Service. Since 1953, she has been 
Matron-in-Chief to the British Red Cross Society and Joint Committee, Order of St. John and 
British Red Cross Society. She is Honorary Secretary of the National Florence Nightingale Memorial 
Committee of Great Britain and Northern Ireland, and from 1955 to 1958 was a Member of the Board 
of Directors of the National Council of Nurses of Great Britain and Northern Ireland. 


MISS B. M. DEAKIN is a Senior Member of the staff of the Cancer Institute Board, Melbourne, 
Australia. She took her general, midwifery and health visitor training in England. where she held 
posts as Charge Sister and Health Visitor. She took her Infant Welfare and Sister Tutor’s Course in 
Australia, where she was appointed Sister Tutor to the Royal Melbourne and Associated Hospitals’ 
School of Nursing until taking up her present appointment in 1957. 


MRS. RAJAMMAL P. DEVADAS is Chief Home Economist to the Government of India. She 
obtained her Bachelor of Science Degree in Home Science I Class at Madras University in 1944, 
and her Master of Science Degree in Foods and Nutrition in 1948, Master of Arts Degree in Home 
Economics Education in 1949 and Ph.D. in Foods and Nutrition in 1950 from the Ohio State 
University, U.S.A. She was awarded the Phi U. International Fellowship by the American Home 
Economics Association for the year 1948-49. She has held several research and lecturing posts 
and these led in 1950 to her appointment as Dietitian and Lecturer in Dietetics at the College of 
Nursing, Ministry of Health, New Delhi. In 1952 she was appointed as Dean of the Faculty of 
Education, M.S. University, Baroda, before taking up her present position in 1955. She has written 
several books, in Tamil and English, on nutrition. 


MISS FRIEDA DE JONG is an Editorial Consultant to the International Nursing Review. She 
received her training at Municipal and Academic Hospital at Groningen; Willem Arntz Hoeve at 
Den Dolder; Van Weel en Bethesda Hospital at Dirksland; ‘“‘ Groene Kruis ” at Groningen; School 
for Social Work and Sucial Science at Rotterdam, and holds Nurse’s certificate A, Nurse’s certificate 
B (Mental Nursing), Endorsement for maternity, Endorsement for district-nurse, B—after-training 
(special training for Social-psychiatric Work), Certificate School for Social Work and Social Science. 
She has held posts as social-psychiatric worker with the Social-Psychiatric Service at Rotterdam. 
Health-visitor with the “* Vereniging tot Bestrijding der Tuberculose ” at Rotterdam; since 1949 
has been Chief health-visitor with the “‘ Vereniging tot Bestrijding der Tuberculose”. She is 
President of the “* Vereniging voor Tuberculose-Huisbezoeksters ’’ (Society for Tuberculosis-Health- 
visitors), and lectures on topics of social importance. 


MISS EDNA JACKSON, 0.B.£., is Deputy Chief Nursing Officer, Ministry of Health, England. 


MLLE. GEORGINE VERSCHAEVE, Diplémée a l'Université Libre de Bruxelles. A_travaillé 
a l’H6pital Universitaire Saint Pierre comme infirmiére au Service de Soins d’Urgence puis comme 
chef de salle et monitrice de nuit au Service de Médecine Générale. Elle est attachée actuellement a 
l’Ecole d’Infirmiéres annexée 4 l’ULB comme monitrice d’enseignement. Etudes de ‘“* Graduat en 
Sciences Hospitaliéres”” ULB (Graduat en Nursing). Etudes aux USA Columbia University, 
Teachers College. Un an grace a une bourse Rockefeller. Actuellement études 4 Manchester, 
Angleterre puis aux USA en vue de s’initier aux “‘ Méthodes de Recherche en Nursing” grace a 
une bourse OMS. 


MISS ANNE M. W. WHITE, s.R.N., S.R.F.N., S.C.M., is Nursing Officer, Northern Ireland Hospitals 
Authority. Her post-basic nursing education has included studies of Basic Schools of Nursing in 
Sweden, Mental Hospitals in Denmark, and Maternity Services in Holland. In 1957 she was awarded 
the Lady Louis Mountbatten Scholarship to study nursing education for nursing service in the 
United States and Canada. She was a member of the United Kingdom delegation to the WHO 
European Conference on Post-basic Nursing Education. Previous nursing posts have taken her, 
among other places, to North Africa, Italy and Greece. 
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21st January— 

2nd February 
14th—16th April 
21st—24th April 
April 
27th April—ist May 
Spring 


2nd—9th May 


6th—10th May 

12th—30th May 
17th—23rd May 
25th—30th May 


lst—6th June 
11th—13th June 


6th—8th July 
6th—10th July 
19th—25th July 
Summer 
9th—15th August 
30th August— 

4th September 
30th August— 

5th September 
6th—12th September 
7th—12th September 
11th—18th September 
12th—19th September 
13th—20th September 
18th—21st September 


September 


1961 


International Calendar 


League of Red Cross Societies, Board of 
Governors. 

International Association of Gerontology and 
Ciba Foundation, colloquium on ageing. 
International Seminar for Public Health 

Workers from Overseas. 

International Congress of Health Workers. 

Royal Society of Health, Annual Congress. 

European League for Mental Hygiene, 
Meeting. 

International Union for Health Education of 
the Public, 4th Conference. Theme: Health 
Education of Youth. 

2nd International Congress of Infectious 
Diseases. 

World Health Organization, 12th World 
Health Assembly. 

International Symposium on Antibiotics. 


International Hospital Equipment and Medical 
Services Exhibition and Annual Conference 
of the Institute of Hospital Administrators. 

11th Congress of the International Hospital 
Federation. 

International Society for the Welfare of 
Cripples, Mediterranean Rehabilitation 
Conference. 

3rd International Congress of School and 
University Health. 

International Council of Nurses, 
Meeting. 

International Paediatric Association, 9th 
Congress. 

World on for the Welfare of the Blind, 
General Assembly. 

21st International a of Physiology and 
Pharmacy 

2nd World Conference on Medical Education. 


Board 


World Federation for Mental Health, 12th 
Annual Meeting. Theme: Planning for 
Mental Health. 

World Confederation for Physical Therapy, 
3rd Congress. 

13th General Assembly of the World Medical 
Association. 

International Union against Tuberculosis, 
15th Conference. 

International Dental Federation, 47th Annual 
Meeting. a 

8t 


International 
Congress. 

4th Congress of the European League against 
Rheumatism. 

International Association of Workers for 
Maladjusted Children, International Meet- 
ing. 


Society of Surgery, 


International Council of Nurses, 12th Quad- 
rennial Congress. 


Rio de Janeiro, Brazil 
London, England 
London, England 
Paris, France 
Harrogate, England 
Italy 


Diisseldorf, Germany 


Milan, Italy 
Geneva, Switzerland 
Prague, 
Czechoslovakia 
London, England 
Edinburgh, Scotland 


Athens, Greece 


Paris, France 
Helsinki, Finland 
Montreal, Canada 
Rome, Italy 
Buenos Aires, 
Argentine 
Chicago, USA 


Barcelona, Spain 


Paris, France 
Montreal, USA 
Istanbul, Turkey 
New York, USA 
Munich, Germany 
Istanbul, Turkey 
Fribourg/Brisgau, 


Germany 


Melbourne, Australia 


This calendar is prepared with the help of the Union of International Associations, Brussels, and 
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the British Medical Association, London. 
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